
 

 

Leeds Cycling Campaign 
13 St George’s Avenue 

Rothwell 
Leeds 

LS26 0RL 
 

Thursday, January 30th, 2014 
 
Angela Foster 
Transport and Works Act Orders Unit 
General Counsel’s Office 
Zone 1/18 
Great Minster House 
33 Horseferry Road 
London SW1P 4DR 
 

By email to transportandworksact@dft.gsi.gov.uk; copy to the applicant, care of Bircham 
Dyson Bell, christinesmith@bdb-law.co.uk  

 

Ref: TWA/13/APP/04/OBJ/1470  

Leeds Trolley Vehicle System Order – Leeds Cycling Campaign Statement of Case 

Thankyou for notification of the decision to hold a public enquiry into the above application. 
I consider that the case has already been set out in full in my original objection letter, and 
therefore wish the objection letter to be treated as the statement of case. 

The enclosed .zip archive contains copies of the following source documents referenced as 
(ii) to (x) in the objection letter.  The file names correspond to the references as listed 
below.  Page or paragraph references are given as appropriate.  

1. Reference (i), NGT project team, Headingley Café Scientifique, no written document. 

2. Reference (ii), ‘Get Britain Cycling’, All Party Parliamentary Cycling Group, January 
2013, pp 36-7, (Evidence of Health and transport specialist, Dr Adrian Davis) 

3. Reference (iii), ‘Walking and cycling: local measures to promote walking and cycling 
as forms of travel or recreation’, NICE guidance ref PH41, November 2012, pp 9-10 

4. Reference (iv), ‘Improve community health through walking, cycling and behaviour 
change’, NICE, p1, 
(http://www.nice.org.uk/newsroom/news/ImproveCommunityHealthWalkingCycling
BehaviourChange.jsp)  

mailto:transportandworksact@dft.gsi.gov.uk
mailto:christinesmith@bdb-law.co.uk
http://www.nice.org.uk/newsroom/news/ImproveCommunityHealthWalkingCyclingBehaviourChange.jsp
http://www.nice.org.uk/newsroom/news/ImproveCommunityHealthWalkingCyclingBehaviourChange.jsp
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5. Reference (v), “Shoppers and How They Travel”, Sustrans, pp 1-6,  

http://www.sustrans.org.uk/assets/files/liveable%20neighbourhoods/Shoppers%20i
nfo%20sheet%20-%20LN02.pdf  

6. Reference (vi), ‘City deals guidance on applications for cycle city ambition grants’, 
Department for Transport, 15 April 2013, paragraph 44 and Annex B, 
(https://www.gov.uk/government/publications/cycle-city-ambition-grants)  

7. Reference (vii), ‘City of Amsterdam responds to rising numbers of cyclists’, 
(http://www.iamsterdam.com/amsterdam%20cycling%20measures)  

8. Reference (viii), ‘Cost-effectiveness of bicycle infrastructure and promotion to 
increase physical activity - the example of Portland’, Thomas Gotschi, Active Living 
Research, para. ‘Results’, (http://www.activelivingresearch.org/node/11965) 

9. Reference (ix), ‘NGT Programme Entry Business Case Submission’, March 2012, p.32 

10. Reference (x) ‘Understanding Walking and Cycling: Summary of key findings and 
recommendations’, pp 4-24, 
(http://www.its.leeds.ac.uk/fileadmin/user_upload/UWCReportSept2011.pdf)  

 

 

 

Yours sincerely, 

 

 

 

Elizabeth Reather, Chair 

For and on behalf of the Leeds Cycling Campaign committee 
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https://www.gov.uk/government/publications/cycle-city-ambition-grants
http://www.iamsterdam.com/amsterdam%20cycling%20measures
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http://www.its.leeds.ac.uk/fileadmin/user_upload/UWCReportSept2011.pdf


 

 

Leeds Cycling Campaign 
13 St George’s Avenue 

Rothwell 
Leeds 

LS26 0RL 
 

Thursday, October 31st, 2013 
 
Rt Hon Patrick McLoughlin MP 
Secretary of State for Transport 
Department for Transport,  
Great Minster House,  
33 Horseferry Road,  
London SW1P 4DR 
 

By email to patrick.mcloughlin@dft.gsi.gov.uk; transportandworksact@dft.gsi.gov.uk  

 

Ref: Leeds Cycling Campaign’s objections to the application for the Leeds Trolley Vehicle 
System Order under the TWAO (1992) 

 

Dear Mr McLoughlin, 

I am writing as Chair of Leeds Cycling Campaign to lodge our objections to the West 
Yorkshire Passenger Transport Executive (“Metro”) and Leeds City Council’s joint application 
for the Leeds Trolley Vehicle System Order under the Transport and Works Act (1992). 

Leeds Cycling Campaign is a 326-member organisation seeking to make Leeds a better and 
safer place to cycle.  This response is submitted by the campaign’s committee to raise our 
concerns regarding the delivery of the Leeds New Generation Transport (“NGT”) project 
under the order applied for by Metro and the council. 

The Cycling Campaign is very grateful for the ongoing engagement we have had with Leeds 
City Council, Metro, and the NGT project team, and the considerable progress that has been 
made in ameliorating or eliminating many of the most negative impacts for cycling arising 
from the initial designs.  We hope we will continue to be involved in subsequent discussions 
as the project goes to the inquiry stage, and if and when it goes ahead.   

Notwithstanding the considerable progress that has been made to date, we still have a 
number of general and specific objections that we wish to lodge before the deadline of 
October 31st, which we hope can be addressed in further iterations of the plans for the 
scheme. 

mailto:patrick.mcloughlin@dft.gsi.gov.uk
mailto:transportandworksact@dft.gsi.gov.uk
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Our objections are listed under four headings below, addressing firstly our general concerns 
over the costs and benefits of the scheme and its value when compared with investment in 
cycling, secondly our general concerns over the design standards and principles adopted in 
accommodating cyclists on the route, thirdly our major concerns over the project designs at 
three important locations, and finally a list of more detailed points of concern about aspects 
of the proposals at specific locations.  

 

Scheme Costs and Benefits and Investment in Cycling  

1. Cycling alternatives or complementarity were disregarded in the business case.  

The proposed route for the northern part of NGT, the A660 corridor, has the highest 
level of cycling in Leeds and the greatest opportunity for immediate growth in 
cycling. 70% of private car journeys on the A660 are from locations within the outer 
ring roadi. However, interventions to satisfy latent demand for cycling, thereby 
relieving congestion and improving journey times, air quality, CO2 emissions and 
health, were not among the options considered as part of the NGT business case.  

The business case has effectively ignored the current or potential use of cycling as a 
mode of transport, overlooked the relatively high levels of cycle use in the A660 
corridor, failed to recognise the potential for cycling to address congestion issues, 
and disregarded the benefits that the relatively high levels of current cycle traffic 
already bring. 

2. The importance of cycling on this route is ignored in the business case. 

Leeds City Council’s cordon counts show that the Otley Road corridor last year 
carried over 500 cyclists inbound daily in peak hours, which is one third of all cycle 
commuting journeys in Leeds, making it by far the most cycled route in the city.  
Despite cycle commuting having more than doubled in Leeds since 2004, the overall 
modal share in the city is still well below the national average at around 1%, and the 
proposed route of the NGT is one of the few routes which begins to approach the 
Council’s proposed target modal share of 10%.  Morning peak inbound cycling 
comprises 5% of the person trips on Woodhouse Lane and over 10% of the vehicle 
movements. It is vital that this growth in cycling, and the success of the Universities 
and the Council in promoting cycling on this route, is not stifled or quashed by the 
implementation of NGT. 

3. Health benefits and costs were disregarded in the business case. 

The benefits of cycling are well evidenced, and have excellent cost effectiveness: for 
every £1 pound spent on cycling initiatives £4 is saved in costs to the NHS and value 
to the economy.ii” Recent guidance from National Institute for Health and Clinical 
Excellence (NICE) recommends local authorities consider cycling and walking a key 
part of their new duty on public healthiii. Cycling improves community cohesioniv and 
benefits local businessesv. The DfT’s Transport Analysis Guidance (TAG Unit 3.14.1) 
incorporates the World Health Organisation’s Health Economics Assessment Tool 
(HEAT) which the DFT recommends “to provide input into more comprehensive 
economic appraisal exercises (such as large schemes which may impact on walking 
and cycling levels)” vi.  This has not been used and consequently the NGT business 
case takes no account of health costs and benefits of different modes of travel and 
the considerable economic benefits of cycling through health cost savings. 
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4. Cycling schemes present much better return on investment. 

The cost of the NGT scheme is currently estimated at £250 million, when a much 
smaller investment in cycling would deliver much greater benefits to journey times 
as well as huge health and environmental benefits for Leeds. As a result of ongoing 
investment of £10 million per year, 46% of all journeys in Amsterdam are made by 
bike.vii  For £40 million, Portland in Oregon built 300 miles of high quality cycle 
infrastructure, which increased modal share of bicycle journeys to 8%. The payback 
on Portland's investment, purely in terms of reduced health costs, is reckoned at 6.5 
to 1.viii  For a fraction of the investment required for NGT, Leeds could create a high 
quality cycle route which would encourage residents to take up this clean, efficient 
and healthy form of transport. Benefits to local health through increased exercise 
and improved air quality to residents, to the City’s carbon emissions, to reduction in 
road casualties, and to the wellbeing and experience of Leeds residents would be far 
in excess of those predicted for NGT. 

5. The business case is not aligned with Active Travel strategies. 

Leeds City Council has published strategies to promote walking and cycling and to 
increase the proportion of journeys made by active travel modes; however the NGT 
business case forecasts a reduction in active travel, through mode shift to NGT, of 
almost 1m trips per year by 2031ix.  

6. Business case not aligned with council objectives not to increase motorised traffic. 

West Yorkshire Integrated Transport Authority’s policy is to limit private vehicle use 
and prevent growth above 2006 levels. As the population of the Leeds area is 
forecast to increase by at least 12% by 2018 including major new developments in 
East Leeds, this will require a reduction in private car use in established areas of the 
city. Recognising that there is no scope for increase in the numbers of car journeys 
into the centre of Leeds, provision of an alternative to the congested road and rail 
networks is the key driver for the NGT scheme.  However the case for NGT assumes 
minimal reduction in private vehicle use, while pedestrian and cycle facilities are 
constrained by the prioritisation of vehicle capacity alongside new capacity for NGT. 

 

Design standards and principles adopted in accommodating cyclists on the NGT route. 

7. Failure to adopt best practice design from “Manual for Streets 2”. 

Detailed NGT alignment plans are based on a local guidance document drawn up by 
Leeds City Council. This document has not been made available for review, and it 
was grounded in previous national guidelines that in some cases have been replaced. 
“Manual for Streets 2”, which, for example, allows more flexibility in carriageway 
widths, was published after this local guidance document and no update of the 
guidance and resultant detailed plans has taken place. 

8. Lack of segregated space for cyclists. 

Much of the provision for cycling on the route of NGT is through shared NGT/cycle or 
public transport/cycle lanes. It is Leeds’ current policy not to provide a separate cycle 
lane where a bus lane is provided. The safety concerns of cyclists in respect of 
sharing lanes with buses and NGT vehicles, particularly where those vehicles are 
near-silent and articulated, were flagged in the original NGT business case. The 
business case dismissed those concerns as being “a question of perception”. 



Page 4 of 9 
 

However subjective safety is more important than objective safety in an individual’s 
decision whether or not to cyclex. Shared NGT/cycle or public transport/cycle lanes 
will still exclude a majority of people from choosing cycling. The DfT guidance is that 
“A bus lane width of 4.5 metres will enable buses to safely pass cyclists” but the 
proposed shared NGT/cycle lanes are often 4.2 metres wide, even though the 
vehicles are articulated and therefore pose more risk to cyclists when making turns. 

9. Failure to comply with LTN 2/08 regarding width of cycling facilities. 

Where separate cycle lanes are provided in the most recent NGT designs, lane 
widths are generally 1.5m wide and in some places narrower. 1.5m is the 
recommended minimum cycle lane width in the Department of Transport guidance 
note LTN 2/08, which also states that ‘cycle lanes should be 2m wide on busy roads’.  
A cycle lane of 1.5m wide does not allow for safe overtaking, and in a corridor with 
already high levels of cycle use provision should be made for wider lanes to 
accommodate high cycle capacity.  In places the width of cycle lanes is reduced to 
1.5m or less in preference to narrowing the lane for general traffic to the minimum 
of 3 metres.  This failure to comply with published standards favours private motor 
traffic over cycling in a way that is inappropriate to the environment, the scheme 
and the stated objectives of the council regarding encouraging active travel. 

10. Design not aligned with cycling strategy and cycle superhighway. 

In light of the implementation in 2014-15 of the cycle superhighway funded by the 
Cycle Cities Ambition Bid, and the associated longer term cycling strategy for Leeds 
and West Yorkshire, the approach to cycling used in the NGT plans is outdated, and 
the quality of provision for cycling falls far below the standards proposed for the new 
superhighway and planned future expansion of the cycle network. Provision for 
cycling is based on the assumption that cyclists will either mix with heavy vehicle 
traffic at junctions, or use indirect and slow alternatives involving multiple toucan 
crossings. This approach, on what is already the most cycled route in Leeds, will 
continue to exclude the majority from choosing cycling, which is inconsistent with 
Leeds’ stated ambition to be a “cycling city” of the future. 

11. Danger to cyclists at ‘pinch-points’ not mitigated. 

In several locations on the route, the provision of the required lane width for NGT 
and the retention of existing pedestrian crossings etc. have been accommodated by 
removing existing cycle lanes, and creating narrow lanes where cyclists must share 
with general traffic (e.g. drawing 312694/TD/014, crossing immediately south of 
Thornbury Avenue).  The retention of two-stage pedestrian crossings in these 
locations creates a danger for cyclists where the cycle lane ends suddenly and they 
are forced to share a narrow lane, bordered by railings, with general traffic.  In these 
‘pinch-point’ locations where there are real carriageway width constraints and cycle 
lanes cannot be provided, measures should be taken to protect cyclists. Road 
marking such as ‘sharrows’ should be used to deter overtaking by general traffic and 
encourage cyclists to ‘take the lane’, and pedestrian railings should not be used at 
these crossings. 

12. Use of speed cushions for traffic calming is counterproductive for cyclists. 

Speed cushions are introduced in several locations as being preferable to speed 
tables for NGT, which cannot negotiate changes in height without risk of dislocating 
the overhead connection. However, speed cushions can be counterproductive for 
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cyclists, forcing cyclists into unsafe road positions (either in the gutter or very close 
to the centre line) and can encourage dangerous overtakes. Road narrowings or 
chicanes with cycle bypasses should also be avoided unless the bypasses are well 
maintained, which is not currently the case in Leeds.  There are few good calming 
measures that are friendly to cycling, but cycle lanes, tighter radius corners, zebra 
crossings, sensitive phasing of traffic lights, narrower lanes or narrower-feeling roads 
through use of trees and parking bays etc. can all be more beneficial for cycling and 
effective at reducing speeds, and should be considered in preference to speed 
cushions. 

 

Major concerns over the design of the scheme at specific locations 

13. At the junction of Shaw Lane and St Anne’s Road with Otley Road (Drawing ref 
312694/TD/016)    

The NGT plans propose to increase capacity for private motor traffic at this junction 
in a way that greatly increases the danger to cyclists.  A pedestrian crossing island is 
proposed on the Shaw Lane side of the junction to enable traffic light phasing which 
increases motor vehicle capacity.  This not only makes negotiating the junction 
slower and more difficult for pedestrians, but introduces a very significant additional 
danger for cyclists.  It is deemed to necessitate a very large radius on the turn into 
Shaw Lane from Otley Road to accommodate large vehicles.  This removes safe space 
for pedestrians and creates a dangerous conflict between straight-ahead cyclists 
inbound on Otley Road and traffic turning left into Shaw Lane.  The danger from left-
turning large vehicles at junctions like this is very well known and is responsible for 
more cyclist fatalities than any other situation.  Introducing this conflict solely in 
order to increase junction capacity, not specifically for NGT, but for general motor 
traffic, is unacceptable and is not aligned with the project’s aim of promoting 
sustainable transport use. The safety of cyclists and pedestrians must have priority 
over considerations of capacity for general traffic. 

14. At Hyde Park Corner. (Drawing ref 312694/TD/021)    

All turning movements will be banned at Hyde Park corner: this potentially affects a 
very large number of people cycling from the student residential areas around 
Headingley towards the universities. It blocks a desire line for cyclists wishing to use 
Moorland Road and existing cycle facilities on Woodhouse Moor, which carry over 
250 cyclists per day in peak morning hours. The current plan shows cycles and motor 
traffic diverted to other roads for all turning manoeuvres. 

The proposed banning of cycle turns potentially leads to conflict between cyclists 
and pedestrians and there is a risk that some cyclists and pedestrians will not respect 
the intended movements as some are indirect and inconvenient. The high volume of 
cycle traffic here includes overseas students potentially less familiar with UK road 
signage and layouts, and simple solutions to this junction are needed to prevent 
collisions. Efficient movement of private vehicle traffic is currently prioritised over 
cycle and pedestrian safety at this location, including the omission of a pedestrian 
crossing on the fourth side of the junction where there are frequent near-misses. 

Through discussion with the Council and scheme representatives, the designers have 
proposed a Danish-style two stage right turn for southbound traffic wanting to turn 
into Hyde Park Road. However this is not included on the current plans and it is not 
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clear that adequate space can be provided for the pedestrian crossing and the 
necessary cycle turning area, given the very high number of pedestrians and cyclists. 

This issue could be resolved, and the situation for pedestrians at this junction 
significantly improved, by the implementation of a pedestrian crossing on the fourth 
side of the junction and/or an “all stop” phase for general traffic.  The prioritisation 
of capacity for general traffic over cyclist and pedestrian safety and convenience is 
not aligned with the project’s aim of promoting sustainable transport use.  From 
2005 to 2012 there were fifteen reported accidents causing injury to cyclists and 
pedestrians at this junction, with five pedestrians and one cyclist seriously injured.  
The safety of cyclists and pedestrians must have priority over vehicle capacity at this 
location. 

There is space at this junction for a pedestrian and cyclist flyover to connect with 
existing paths and cycle tracks on Woodhouse Moor.  Although expensive for cycle 
infrastructure, such a solution would constitute a tiny fraction of the NGT budget 
and would avoid restrictions on motor traffic capacity.  As this location has very high 
pedestrian and cycle traffic, potentially outnumbering private motor vehicles, the 
economic and safety cases are strong for a high quality solution.  A design 
incorporating a flyover could also address safety issues at the junction of Victoria 
Road immediately north of Hyde Park Corner, where there have been nine cyclist 
casualties since 2007. 

15. At City Square. (Drawing ref 312694/TD/029)    

Current provision for walking and cycling at this key location in the heart of the city is 
inadequate and the proposals for NGT do very little to improve this.  Little 
consideration is given to the considerable demand for cycling and walking capacity 
between the railway station and locations to the northern and eastern sides of the 
square. General traffic on the loop road is prioritised, leading to a dangerous 
bottleneck of pedestrians and cyclists at the large toucan crossing of Bishopgate 
Street.  There have been nine pedestrian casualties here since 2005.  Remodelling of 
parts of the square during implementation of the NGT project provides an 
opportunity to deliver safe and convenient cycle routes that are not in conflict with 
pedestrians, and this opportunity is missed in the current proposals. 

 

Detailed points of concern about proposals in specific locations 

a) Drawing ref 312694/TD/003 and 007 - 

A future parallel cycle route on the West side of Otley Old Road is planned, and 
designs for NGT should support this future scheme wherever possible. 

b) Drawing ref 312694/TD/004 - 

Arrangements for cycling in the vicinity of Lawnswood School / bus shelter / bus stop 
need to be improved, so that facilities are suitable for children cycling to school 
needing a high degree of safety, and for commuting cyclists on the A660. 

c) Drawing ref 312694/TD/004 - 

The proposed Toucan crossing in this location needs to be effectively linked to side 
roads and any pedestrian/cycle shared use paths should be of adequate width. 
Separate cycle and pedestrian paths are generally preferable and the proposals 
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should not place cyclists and pedestrians in conflict to avoid inconveniencing private 
car use.  

d) Drawing ref 312694/TD/013 - 

Proposals remove advisory cycle lanes near Drummond Lane. Space is not 
reasonably divided between vehicles, cycles and pedestrians. 

e) Drawing ref 312694/TD/016 - 

Outbound from St Anne’s Road and inbound from Shaw Lane, there are areas still 
lacking any provision for cycling. This is a difficult stretch for cyclists and 
infrastructure needs to be in place. 

f) Drawing ref 312694/TD/016 - 

Re the NGT pedestrian and cycle routes on the eastern side of the Arndale centre: 
we are aware that blind and partially sighted pedestrians prefer to have a distinct 
boundary at the back of footway, therefore placing the segregated cycle lane at the 
back of footway could cause problems. Alternative suggestion of cycle lane between 
NGT and pedestrian footway with shared use at NGT stop is inappropriate, and puts 
cycles and pedestrians in conflict. A solution needs to be found that allows cyclists to 
proceed on their route, and pedestrians to negotiate busy NGT stop areas, safely and 
without conflict. 

g) Drawing ref 312694/TD/013 - 

Exit from this separate NGT / pedestrian / cycle route southbound onto Otley Road 
needs careful planning to facilitate safe cycle and pedestrian movements. 

h) Drawing ref 312694/TD/019 and 020 - 

Cycle lane widths in some areas appear less than the minimum 1.5m wide. 

i) Drawing ref 312694/TD/024 - 

Right turn onto Woodhouse Lane at the junction with Blenheim Walk requires 
negotiating into 2nd lane of traffic and will be difficult for less confident cyclists at 
busy times. This right turn is likely to be the route used by the majority of cyclists as 
it leads to the Leeds University entrance and a preferred route to the city centre. A 
cycle-advance green phase would improve safety at this junction. 

j) Drawing ref 312694/TD/024 - 

Cycle lane disappears at junction with St Mark’s Rd due to multiple vehicle lanes on 
outbound side. 

k) Drawing ref 312694/TD/024 - 

The area around the University entrance proposed as shared space should have a 
20mph limit with effective traffic calming measures and/or enforcement to ensure 
safe interactions between cycles, pedestrians and motor vehicles. Compare 
Exhibition Road in London where the design is ineffective, with common speeding by 
vehicles (particularly taxis) and no adherence to concept of pedestrian priority. 

l) Drawing ref 312694/TD/026 - 

The proposals do not include a cycle lane inbound on Woodhouse Lane by the 
junction with Claypit Lane. 
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m) Drawing ref 312694/TD/026 - 

The inbound left turn from Woodhouse Lane to Claypit Lane needs careful design to 
reduce turn speeds, to avoid vehicle collisions with pedestrians and/or cyclists. Near-
misses are common here. 

n) Drawing ref 312694/TD/027 - 

Through cycling appears to be prohibited on St Anne’s Street. 

o) Drawing ref 312694/TD/029 - 

Consideration of cycling in pedestrianized city centre areas is currently under review. 
Access to and from Briggate from Lower Briggate may be required for cyclists both 
northbound and southbound. 

p) Drawing ref 312694/TD/033 - 

Cycle lane feed-in to advanced stop zone at junction of Chadwick St South and 
Armouries Drive is squeezed into conflict with traffic by the pedestrian build-out. 

q) Drawing ref 312694/TD/040 - 

No buffer zones provided between car parking and cycle lanes. It is unsafe for cyclists 
to be directed to cycle in the 1.5m directly adjacent to parked cars (the ‘door zone’). 

r) Drawing ref 312694/TD/040 - 

Large roundabout is not “cycle-proofed” and potentially dangerous for cycling. More 
careful thought is needed on how cyclists will negotiate the junction in each 
direction. 

s) Drawing ref 312694/TD/040 - 

Layout of existing speed cushions aligns edge of cushion at edge of cycle lane, 
encouraging vehicles to encroach into cycle lane as they straddle the cushion. 
Cushions should be aligned in vehicle lane. If necessary to prevent vehicle 
encroachment into cycle lane, physical barriers between cycle lane and vehicle lane 
should be considered. 

t) Drawing ref 312694/TD/041 - 

Belle Isle Circus roundabout as planned will be challenging for cycling, with large 
radius entries/exits encouraging higher speeds. More careful thought needed about 
how cyclists will negotiate this roundabout. This seems an ideal location to trial 
Dutch-style roundabout design with existing carriageway converted to cycleway, and 
a smaller traffic-only roundabout created in the centre. Possibility of adding a cycle 
and pedestrian path alongside NGT tracks on the roundabout should be considered. 

 

Yours sincerely, 

 

 

 

Elizabeth Reather, Chair 

For and on behalf of the Leeds Cycling Campaign committee 
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Author’s Foreword: Cycling on the Cusp of Greatness 

I, like most professional transport planners, providers and researchers 
of my generation, have grown up thinking that cycling, though worthy, 
is of small significance compared with the great questions of cars, 
traffic and public transport, or the universal significance of walking.  
This applies, I think, equally to those who saw the future as building 
roads for an unending growth in car use, and those who favoured 
traffic restraint and better public transport – and even those who 
cycled regularly themselves.  We were wrong. The evidence 
demonstrates quite clearly that, in the words of one witness to the 
Inquiry, Andy Salkeld, of Leicester City Council, cycling is the mode of 
transport ‘on the cusp of greatness’.  
 
Its potential is seen already in Cambridge, the flagship city of cycling in 
Britain, and the potential for rapid and prolonged growth from a low 
base is seen in many other places as discussed here. The most evident 
symbol of the complex developments affecting cycling at present is 
seen in London, a city where cycling overall, at around 2% of all 
journeys, falls far short of many smaller towns in the UK, and great 
cities overseas, yet London boroughs – Hackney, Islington, Lambeth, 
Wandsworth, Hammersmith and Fulham – are all in the top dozen 
places in the Census ranking of cycling to work.  The rates of growth 
compare well with the best; the new technical methodologies, design 
standards, and political and professional commitment at all levels are of 
world standard; and already in 2011 there were in total more peak–
period cyclists than cars crossing the Thames by the six great bridges 
of Lambeth, Westminster, Waterloo, Blackfriars, Southwark and London 
Bridge - an astonishing demonstration of the contribution already made 
by cycling to traffic flow in the City.  
 
In practical terms for the national average figure around 2%, we should 
see the important places and developments as having a potential 
somewhere in the region of 30%-40%, which would put cycling on a 
par with any of the other modes. Both experience and statistical 
analysis suggests that this is achievable, the cost of doing so being in 
the order of £10-£20 per head of the population per year, sustained 
for some decades, a figure which would simply accord with cycling 
having the same share of resources as it currently does of travel.  The 
evidence is that the economic benefits in terms of health and traffic 
congestion alone are substantially greater than the cost, and more 
indirect judgements indicate that the resulting improvement in quality 
of life and the attractiveness or residential areas and town centres 
adds to these benefits. 
 
It is not uncommon for claims to be made which look good on paper 
but are unrealistic in terms of practical politics or financial constraints. 
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In this case, the signs are very good. An expansion of the role of 
cycling accords with the different priorities of all the main political 
parties, and gives scope for politicians to build popularity with their 
voters, and a remarkable legacy. The time scale is such that effects 
would build-up over a generation, giving a continuity of attention and 
policy which would justify the emerging signs of cross-party agreement 
on strategy and financial commitments.  
 
Phil Goodwin                                                                                     
London April 2013 
 

The	  Inquiry, 	  and	  the	  Scope	  of	  this	  Report	  
 

The All Party Parliamentary Cycling Group is an association of members of the 
Houses of Commons and Lords, representing all the main parties. It is not 
formally a Select Committee, but it set up the current Inquiry in a way which 
will be familiar to those who have been involved with Select Committee 
Inquiries – an invitation to submit evidence from interested public and private 
bodies, experts, and individuals, followed by arrangement of witness sessions 
where the advice was questions in discussion and examination. The Minister 
responsible for cycling in the Department for Transport, Norman Baker, 
decided to treat the Group’s proceedings with the same seriousness 
accorded to Select Committees.  
 
A list of those attending the witness sessions is given in Annex 3 of this 
report. including three Ministers; organisations representing cyclists, 
pedestrians, motorists and freight transport; professional engineers, 
designers and road planners working for national and local government 
agencies; police and law agencies; researchers and other specialists.  
 
I should record that the quotations attributed to witnesses here are based on 
my own notes taken during the Inquiry1. meanwhile, I have tried to ensure 
that the quotations are fair and accurate, and apologise if there are any 
errors. In most cases I have used summaries of arguments that were made, in 

                                         
1 If these quotations need to be revised when the transcripts are available, amendments will 
be issued. 
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rather general format, without mentioning witnesses by name. Similarly the 
collated set of written evidence submitted will also be published as soon as 
possible so that readers may check the summaries given here with the full 
original documents – which are, in many cases, very detailed and excellent 
reviews of the field. As a collection, the evidence submitted, together with 
the sources they cite, probably represent the most complete compilation of 
literature on cycling policy that has yet been available anywhere. It is a 
resource which will be invaluable for future research projects and policy 
analysis. 
 
This report is a sort of middle ground between the summary 
recommendations formally endorsed by APPCG, and the full evidence base. 
There were 6 weeks available for writing after the end of the Group’s 
discussions, and I am conscious that a full appreciation and analysis of all the 
evidence would probably take half a year. What I have done here is select 
what seem to be the main themes and points of view, without repeating 
material which is already summarised well in the full evidence. In some cases I 
have gone back to original source material rather than the summaries 
provided by witnesses, and have sought further explanation from witnesses 
which they have willingly given. In general, I have focussed on policy and 
practice rather than basic research, of which there are many excellent 
reviews referred to in the text.  
Any errors in the Report are my own, not of the All Party Parliamentary 
Cycling Group: the argument and conclusions are my own responsibility, and I 
acknowledge the great contribution which has been made by the many 
excellent witnesses and others submitting evidence. 
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The Basic Statistics and what is Wrong with them 

The	  national 	  share	  of 	  cycling, 	   	  compared	  with	  best	  performing	  local 	  areas	  
 
According to the latest National Travel Survey (2012, for 2011 data) about 
2% of all trips in the UK are made by bicycle, with an average trip length of 
about 3 miles. Because this is shorter than the average of all trips, the 
proportion of all mileage travelled is about 1%. The average trip takes just 
over 20 minutes, giving an average speed of travel (allowing for some 
parking time) of about 10 miles an hour. The percentage of people is not the 
same as the percentage of trips: for the population as a whole, a two thirds 
majority do not make a single trip by bicycle in a year, while one third (a 
minority, but quite a substantial one, more for example than the proportion 
of voters for any single one of the political parties) make an average of 6-7 
trips a week, travelling 16 miles. Altogether, about 15% of the population 
travels more than once a week by bike. 
The first, over-riding question that has to be faced is how can it be that a 
mode of transport with such apparently small numbers of users is laying 
claim to a critically important potential role in the whole future of transport?  
The answer is that average statistics for the country as a whole, and indeed 
in many cases for individual cities as a whole, are fundamentally misleading: 
what is important is analysis of where and under what conditions those trips 
are taking place, the rates of growth they have recently shown, the 
disproportionately large benefits of many different kinds that can be gained 
from small expenditures, and the proven impact of policies and investments. 
First learning to ride a bike is by no means simple, as anyone with experience 
of teaching their children (or dimly remembering their own childhood) can 
attest. Yet ‘it is like learning to ride a bike: once you learn you never forget’ 
is the universal metaphor for the life-time retainment of a skill learned when 
young. The figure of the number of people who can cycle is very much 
greater. Frances Macleod, witness for the Department for Culture, Media and 
Sport, reported that 85% of people can ride a bike. More people own bikes 
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than own cars, albeit sometimes left unused for long periods at the back of 
their garage. 
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These national figures are not representative of all parts of the country. In 
recent years it has become apparent that the biggest growth rates of cycling 
are in some cities. The 2011 census measured a 10.1% increase in cycling to 
work since 2001 in the group of 8 ‘core cities’.  Even some of those who 
started off at a very low level ten years ago, saw high growth rates2 – a 
growth of 8.6% in Birmingham,  15.8% in Liverpool, 21.4% in Manchester,  
34.7% in Leeds, 53.3% in Newcastle, 61% in Sheffield. The actual numbers, 
though, were low. Particularly interesting were the cases of Bristol, Oxford, 
and Cambridge. Bristol, already at a more respectable 4.6% in 2001, showed 
the highest growth rate of 63.4% to a 7.5% share in 2011. Oxford had a 
14.9% share in 2001 which grew by 14.3% to 17% in 2011. And Cambridge 
– which now has the highest cycle share for the journey to work of any UK 
city3 – already had a 25.9% share in 2001 and in spite of that still managed 
to grow by 11.7% to 28.9% of work trips in 2011. Thus neither a very low 
share, reflecting a lack of cycling tradition, nor a very high share, reflecting 
as great a participation as would seem possible, were a barrier to significant 
growth. 
There are special circumstances in all of these places, and these are 
examined further in later sections. But what is demonstrated is that there is 
nothing in the nature of the British temperament, or the way in which local 
economies function, which makes it impossible to see substantial double 
figures of mode share, which continue to grow even when already high. 

The	  UK	  in	  an	  international 	  context	  – 	  Netherlands	  and	  Denmark	  in	  the	  lead	  
 
There is much interest in how the UK compares with other countries, and 
many witnesses referred to the experience, especially, of Denmark and the 
Netherlands. Much of the evidence on those stems back to international 
comparisons carried out by the American scholars John Pucher and Ralph 

                                         
2 One must acknowledge a 6.4% reduction in Nottingham, and 6.7% reduction, from a higher 
base, in York. 
3 In order, the top 12 cycle-to-work locations recorded in the Census were: Cambridge, 
Oxford, London Hackney, York, Gosport, London Islington, South Cambridgeshire, London 
Lambeth, Norwich, London Wandsworth,, Bristol, and London Hammersmith and Fulham.  The 
significance of this list is the diverse nature  of the places listed. 
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Buehler, who have kindly allowed me to re-examine the data and results they 
had collated4. 
 

 
It is evident that Denmark and the Netherlands head the list, and much of 
best practice in design standards and policy formulation comes from these 
countries. But for the UK it is perhaps more instructive to compare our role 
at national level with the group of countries from France to Germany, which 
share many other characteristics with the UK and have faced similar debates 
about whether cycling policy is serious. It is sometimes said that the high 
cycling countries have simply inherited this position from a historical and 
cultural tradition. In fact in every country – including the Netherlands – 

                                         
4 More detailed information is available in their paper, Pucher, John and Buehler, Ralph 
(2008) 'Making Cycling Irresistible: Lessons from The Netherlands, Denmark and Germany', 
Transport Reviews, 28:4, 495 — 528 , and recent book John Pucher and Ralph Buehler, eds. 
"City Cycling," MIT Press, Cambridge, Mass, 2012, pp. 365.  
http://citycyclingbook.wordpress.com   
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cycling showed a long term decline as car ownership and use increased, and 
growth to the current level was achieved by a reversal of trend, not a 
continuation of it.  
 
It is important to recognise that the existence of selected high performing 
cities is a common characteristic of the countries with a high national 
average just as much as those like the UK with a low national average. This is 
shown in further figures collated by Pucher and Buehler.  
In Germany, Freiburg – one of the world leading cities for sustainable 
transport policy overall – has a figure for cycling is 22% of all trips, and for 
Munster 38%. For Denmark Copenhagen has 35%. In the Netherlands, Leiden 
has 33% and Groningen 40%.  

Assessing	  the	  Potential 	   for	  Growth	  
 
For technical reasons, computer modelling and forecasting5 has played little 
role in assessing the future potential of the volume of cycling. Experience in 
practice of the results of specific initiatives, either on an experimental basis 
or as large scale policy developments applied over a number of years, has 
been much more influential, and indeed reliable. 
The question of what is a suitable and achievable level of objective in the 
longer term has been of recurrent interest in the Inquiry. Although there 
must logically be some ‘natural upper limit’, it was taken as so far above 

                                         
5 The sort of model used by the Department for Transport for national or regional traffic 
forecasting does not handle cycling well. This is due to: the small statistical share with 
consequently high error bands at a national level; difficulties in dealing with modes of 
transport whose trends are changing size or even direction and are radically different in 
different areas;  difficulties in forecasting behaviour when personal motivations include, but 
are manifestly more complex than, saving time or money (such as health, esteem, peer 
influence, environmental awareness, fashion, self-image, or life-style preferences);  no direct 
calculation of the impact of changes in street design, regulation, enforcement and other 
factors favouring cycling. For these reasons although in some ways the Department’s core 
road traffic forecasts do implicitly convey some sort of arithmetic implication or assumption 
about trends in cycling, those implied numbers are not robust, possibly even as an order of 
magnitude or direction of movement let alone detailed numbers, and would need to be 
completely redefined and recalculated to comprehend the sort of developments discussed in 
the Inquiry. My understanding is that DfT modellers would probably agree with this 
description – the forecasting tools they have developed were never intended for such a 
purpose. This understanding is not always fully appreciated at Ministerial level though. The 
question of the effects of the road transport forecasts themselves on cycling is different, 
and discussed below. 
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current UK norms as not to be important (but see note on TfL estimates of 
potential below). Therefore the question of assessing the future potential of 
cycling was mostly seen as closely connected with the question of how much 
funding was available, and on what it would be spent. For that reason the 
discussion on potential demand and on desirable expenditure tended to 
intertwine: they are logically distinct but closely connected, and in effect 
merged. 
Nearly all witnesses were aware of the levels of cycling in Denmark and 
Netherlands, and many referred to this as an achievable aspiration for the UK.  
Philip Darnton, giving a useful warning that one should avoid getting ‘trapped 
in targets’ where these might take attention away from a more detailed 
analysis of journeys of different distances, nevertheless emphasised that 
strategic thinking needed a 40-year time-scale. Lynn Sloman suggested that 
the evidence showed cycling could double every decade, over such a time-
scale, achieved by expenditure broadly at the level of the Cycling 
Demonstration Towns (see below) of £14-£17 per head of the population 
per year6. Martin Gibbs suggested £25 per head per year, sustained for 
several decades. Mike Ames suggested aiming for 20%-40% of journeys, 
stressing that this involved not aiming only at active young men, but at a 
much wider cross section of the population. John Parkin suggested £10 per 
head per year, sustained for 10 years. Phil Insall referred to the call by Sir 
Liam Donaldson, Chief Medical Officer, to multiply the amount of cycling done 
by 8.  Tom Bogdanowicz saw targets as essentially moving: first you aim for 
5%, then 10%, then more – the upper bound not being determined in 
advance. For London, Caroline Pidgeon referred to the (then) target of 
increasing the cycling share to 5% by 2026, suggesting it should be 
redefined to 2020, with a subsequent target of 10% by 2026, doubling the 
current spending. Isabel Dedring aimed at the ‘shortest possible number of 
years to increase the expenditure on cycling to the same proportion as its 
mode share’, and Andrew Gilligan planned £18 per head per year. (The new 
Mayor’s Cycling Strategy was published after the Inquiry hearings had been 

                                         
6 Lynn Sloman’s ‘doubling every decade for 40 years’, starting at 2%, would add to 32% of 
all trips (if the total number stayed constant) by the end of the period, a proportion which is 
already approached or exceeded in the leading cycling cities. 
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completed, and is discussed below).  Most witnesses saw this as a 
rearrangement of priorities for funding within the transport budget, not a 
claim for increased resources for transport overall: and several emphasised – 
including Anna Soubry, Minister for Public Health, that expenditure on some 
cycling activities are legitimate claims on health budgets, not only transport. 
The same would apply to education, trade, economics and other Government 
responsibilities.  

From these, and many rather similar judgements in the written evidence, one 
can see a convergence in view among those concerned with assessing the 
maximum potential and how to achieve it. This is not a complete identity, and 
of course one would expect that it must vary from place to place, but even 
so the focus of discussion would be on achievement of cycling at around 
20%-40% of trips, achieved over a number of decades (hence implying a 
trajectory which would include shorter-term objectives of growth rates 
through 5%, 10% etc), with expenditure of the order of £10-£20 per head 
of the population. While these figures will vary, between places and over 
time, they seem to have a great advantage to crystallise discussion and 
planning at the local level, a starting point for planning and adjustment.  

A	  new	  London	  methodology	  for	  estimating	  potential 	  demand	  for	  cycling	  
 
The new Mayor’s Cycling Strategy was published after the Inquiry hearings 
had been completed, and this must be acknowledged as one of the most 
important initiatives on cycling that has been seen in the UK, showing serious 
political and professional commitment led by the Mayor and the Transport 
Commissioner, and real funding. As part of the launch of the strategy, 
Transport for London this month issued a seminal new method of analysis to 
calculate the future potential of cycling. Looking at the specific origins, 
destinations, constraints (eg need to carry cumbersome luggage, disability) it 
considers whether cycling is a reasonable option on a trip-by-trip basis.  
The work shows that even after allowing for all the trips which could not 
realistically be made by cycle, only 7% of the potential is currently realised, 
ranging from almost none in many locations, to 24% in the leading borough, 
Hackney.  
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Analysis of the specific individuals making cycling trips shows that “Frequent 
cyclists are typically white, male, between 25 to 44, and on a higher than 
average income” – these groups, and people like them, still have a substantial 
potential for growth. But “much of the potential comes from women, ethnic 
minorities, younger and older people, and those on a lower income” 
As far as I know, such analysis has not been done anywhere else. Of course, 
the statement that there is ‘potential’ for cycling trips is not the same as 
actually achieving it, but it is remarkable that this method does indicate a 
similar maximum level of use to that actually achieved in the best cycling 
locations (though these are in fact still increasing). It is a serious and 
innovative planning tool and deserves wider use. 
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Case Studies of Particular Places 

Against this background, it is useful to consider the experience reported to 
the Inquiry from a wide range of different locations, with special reference to: 

• The experience of the Cycling Demonstration Towns, referred to by 
many and explicitly reported by Lynn Sloman who with her 
colleagues had written the report, published by the Department for 
Transport, on the results. 

• Some selected areas on which evidence had been submitted, 
discussed by witnesses from local authorities and cycle campaigners 
in one of the Inquiry sessions, namely Leicester (Andy Salkeld), 
Manchester (Dave Newton) Devon (Lester Wilmington) and Cambridge 
(Jim Chisholm). 

• The new cycling Strategy in London 
• To this may be added an informative current study of Munich, 

carried out by Hass-Klau (forthcoming). 

Cycling	  Demonstration	  Towns	  
 
The ‘Cycling Demonstration Towns’ were selected in an initiative providing 
significant government funding for cycling on a competitive basis to a 
small number of places, on the basis of a commitment to cycling and a 
supportive general transport strategy.  The selected towns were 
Aylesbury, Brighton and Hove, Darlington, Derby, Exeter, Lancaster with 
Morecambe. In total they showed a 27% increase in cycling overall from 
2005- 2009, with estimated benefits of £47m-£64m for a cost of £18m, 
using assumptions and methods broadly based on the approach used by 
the Department of Transport for road projects, albeit with some 
assumptions which were rather less favourable, including a time scale of 
10 years only (as against the time scale for benefits of 60 years used for 
road schemes), and a rather heavy cost in terms of assumed greater cost 
of accidents to cycling if there were more cyclists. (Sensitivity tests were 
carried out, and a longer period of appraisal, and associated measures to 
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reduce the risk of cycling, would provide estimates of value for money of 
up to four times greater). 
 
 
 
 
 
 

Overviews	   	  provided	  by	  Cambridge, 	  Leicester, 	  Manchester	  and	  Devon	  	  
 

Cambridge: Already the Cycling Flagship – now aiming for even more 
people 
 
Cambridge is the only British centre where levels of cycling approach those seen in 
the best continental towns or cities. Cambridge Cycling Campaign was formed nearly 
20 years ago and now has more than one thousand members. It is a charity that 
aims: “for better, safer and more cycling in and around Cambridge”, working 
effectively with authorities responsible for planning, highways, health, transport and 
education. 
 
Cycling in Cambridge is not dominated by fit young men, or even university 
students, but has an almost equal gender balance, covering a wide spread of ages. 
People cycle for all forms of utility or leisure trips including school, work, shopping 
etc. 28% of work trips are by bike and 52% of residents cycle at least once per 
month. Automatic cycle counters show this is an all year round activity almost 
independent of weather, and not just a summer activity.  
 
Census data from 2001 and 2011 for Cambridge plus South Cambridgeshire shows 
a population increase of about 14% to a total of about 250,000. In that time the 
proportion of people driving to work dropped, with the proportion driving to work in 
Cambridge lower than anywhere other than a few London boroughs and the Isles of 
Scilly. The absolute number of those who live in Cambridge driving to work has 
actually fallen. Despite already very high rates, numbers of those cycling to work 
has risen by 35% in Cambridge and 29% in South Cambridgeshire in that ten-year 
period. 
 
The big challenge for Cambridge and the surrounding area is the rapidly expanding 
population, with thirty thousand new houses expected within eight miles of the 
centre within fifteen years. New and improved cycle routes, especially those of high 
quality that avoid conflicts with motor traffic, have shown big increases in levels of 
cycling. Providing many more such links can mitigate potential increase in car use, at 
relatively small cost compared with the cost of providing new roads. 
 
In Cambridge cycling is a commonplace activity conducted by ordinary people in 
everyday clothes. New residents in new developments will need to adapt to the 
Cambridge ‘normal’. Help to encourage them to cycle is based in the three “E’s”: 

• Engineering: the provision of high quality infrastructure, suitable for large 
numbers, including those less confident on bikes 
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• Education: Bikeability for all those who wish to cycle, and for professional 
drivers, at least better awareness of the needs of vulnerable road users 

• Enforcement: ensuring that laws are appropriately enforced, such that 
vulnerable road users are confident of a pleasant, safe, and unobstructed trip 
for every journey. 

 
Cambridge is renowned as a centre of innovation in Britain. It has: 

• The first contra-flow cycle lane 
• The first officially trial ‘No Entry’ with ‘Except Cyclists’ 
• A major investment in a cycle bridge over the railway in the late 1980s  
• A 4m-wide tarmac path on the guided bus route north and south of the city 

(10+miles) 
• Two large covered city centre cycle parks for hundreds of cycles 
• A pushchair loan scheme so that those who cycle into the city with a small 

child on a bike seat can easily do their shopping, hence reducing the need for 
those with such a child to drive. 

 
Opportunities abound. Due to the large numbers on cycles, innovations can be 
evaluated quickly and easily. The new cycle route adjacent to the guided bus route 
is attracting large amounts of cycle use, Cambridge should soon have a three 
thousand space cycle park at the railway station, and new developments can easily 
have high quality cycle facilities from the start. If any UK city can be used as an 
example as to how to reach continental levels of cycling, it is Cambridge. 
Jim Chisholm of Cambridge Cycling Campaign says: 
“Cycle routes of a high quality that encourage more trips by bike rather than car 
benefits all. They reduce congestion for motor vehicles, hence assisting those with 
essential journeys, they improve the environment and keep the population healthy 
by enabling exercise as part of normal daily routine. Decision makers must do more 

to prioritise cycling”  
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)  
Photos From Cyclestreets.net Attribution CC Attribution-Share Alike (by-sa) 
Pedestrians and cycles mix in the vehicle restricted shopping area School children 
and commuters on a path, which passes beneath the busy northern Cambridge 
Bypass. 
 

Leicester – overcoming the barriers of previous car-dominated development 
 
Leicester is a thriving diverse city with over 100 spoken community languages and 
dialects. The population has grown by over 50,000 from 2001-2011. People in 
Leicester are significantly younger, poorer and less healthy than the national 
average. The city has been grappling with the on-going issue of traffic in cities since 
the 1947 Town & Country Planning Act, the subsequent 1964 Leicester Transport 
Plan claimed to ‘Say ‘no’ to the motor car scientifically’ but left a legacy of ring 
roads, underpasses, flyovers and multi-storey car parks that dominate public space, 
constrain transport choice and limit regeneration opportunities.  
Leicester City Mayor - Sir Peter Soulsby - announced his ‘Connecting Leicester’ 
vision in 2012. Through an extensive development plan, this will help make Leicester 
a modern, people-friendly city. It will remove some of the barriers created by past 
developments such as the Ring Road and create a thriving city centre at the heart 
of Leicester. High quality walking and cycling routes will connect existing and new 
shopping, leisure, heritage, housing and transport facilities. He said ‘Our city has a 
rich heritage with many gems. ‘Connecting Leicester’ is our focus for bringing 
together these special buildings and places through a series of key projects over the 
next five years. I want to repair the 1960’s ‘council vandalism’ that drove the city’s 
inner ring road straight through the old Roman and medieval quarters of Leicester.” 
 
Cyclists across Leicester - now 13,000+ based on numbers of people passing all 
cordon counts. Local Transport Plan monitoring in Leicester shows 8,077 cyclists 
crossing the inner and outer ring roads in 2012. Cyclist numbers crossing these 
cordons grew by 3,504 (77%) between 2008 & 2012.  People reporting ‘Cycling to 
Work’ increased 10% to 4,971 between the 2001 and 2011 census.   Despite this 
growth cyclists still make up less than 2% of people entering the city centre each 
day. 
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Cyclists are welcome in Leicester City Centre Pedestrian Zone, constructed as part 
of a major public realm improvement project up to 2008. Before and After surveys 
2007-2009 show that pedestrian numbers doubled, cycling numbers tripled and the 
number of vulnerable street users increased five-fold. The same surveys showed the 
modal share of people arriving in the city centre by car falling from 30% to 20%. 
The current Connecting Leicester Project extends the benefits of the city centre 
Pedestrian Zone beyond the ring road via new ‘stepping stone’ public realm 
improvement projects.  
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Manchester – aiming for a leading role in cycling 

 
 “It is the vision of Greater Manchester to become the foremost cycling city outside 
London” (Councillor Matthew Colledge, Transport Lead for the Greater Manchester 
Combined Authority. 
 
In 2011, Transport for Greater Manchester (TfGM) secured £4.9 million from Local 
Sustainable Transport Fund (LSTF) for a Commuter Cycle project and in 2012, a 
further £32.5 million for the LSTF “Let’s Get to Work” bid. This, alongside local 
contributions, resulted in the total of funding available to Greater Manchester in 
excess of £50 million. Of this, in the region of £15 million is being invested in 
cycling including infrastructure, parking and a range of support and promotion 
measures including adult cycle training.  Working alongside district colleagues, TfGM 
also has a dedicated cycle team promoting and developing all aspects of cycling 
throughout the county. This is over and above other programmes such as Metrolink 
expansion, Bus priority measures and bus station development, all of which include 
cycle infrastructure and cycle parking. 
Data 
Greater Manchester saw an increase in cycling to work over the last decade of 22% 
with over 25,000 cycle journeys to work per day; this was reflected in some key 
increases in Manchester of 82%, Salford 21%, Trafford 13% and Bury 12%. 
Manchester had the 11th highest number of working residents stating that their 
main method of travel to work was by cycle. The Bridgewater Water Way, a new 
traffic free canal route in the south of the conurbation, saw an increase of 300% in 
cycling,  proof that traffic free routes, serving areas that people want to cycle to, is 
key to increasing cycling. 
Greater Manchester Cycle Strategy 
The region is developing an all-encompassing Cycle Strategy which will sit beneath 
the Greater Manchester Strategy and the LTP. Linking the Greater Manchester 
Cycling strategy to the wider Greater Manchester strategy will provide an 
opportunity for all policy makers to come together to capitalise on the recent 
successes of cycling and to look to embed cycling into cross-cutting policy 
frameworks. The primary ambition is to deliver an integrated and strategically 
planned network of high-quality, newly built or enhanced, cycling routes that will be 
segregated from other traffic wherever possible and that will connect a range of 
employment centres, schools and leisure opportunities with each other and the 
wider regional centre. The lack of such a network is the largest single barrier to the 
growth of mainstream cycling to levels seen in continental Europe. These “spokes” 
connecting with a variety of “hubs” across Greater Manchester will build from other 
investments made in cycling infrastructure most recently through the Local 
Sustainable Transport Fund particularly the cycle hubs, rail station and Metrolink 
cycle parking facilities and new cycle routes. 
 
TfGM is working in partnership with many organisations such as British Cycling, 
based in Manchester, Sustrans and the CTC, who are all members of the TfGM 
External Advisory Group, also campaign groups such as Love your Bike (Manchester 
Friends of the Earth), the Greater Manchester Cycle Campaign Group and District 
Authority Cycle Forums. Likewise, working with the private sector, such as 
Bruntwood and Peel Holdings is also yielding results in terms of secure cycle parking 
at hubs. 
The Political perspective 
Councillor Andrew Fender, Chair of the Transport for Greater Manchester (TfGM) 
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Committee, said: “Greater Manchester is the home of British Cycling and our 
ambitious plans aim to make that association not just a matter of geography but of 
a shared philosophy – a culture of cycling. 
“Following successful bids to the Department for Transport (DfT), TfGM is leading a 
major investment in cycling, on a scale never before seen in Greater Manchester, the 
benefits of which – a healthier, fitter, greener and more active and sustainable 
society – will last for generations. “We hope to be able to go even further with a 
successful bid to the Department for Transport’s new Cycle City Ambition Grant” 
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Devon – disproving fears that hills make cycling impossible 

 
Devon’s commitment to cycling was outlined in the 2012 Cycling Strategy Update. 
This set out a vision To create a first class environment for cycling, where people of 
all ages, abilities and backgrounds have the opportunity to choose cycling for a large 
proportion of everyday journeys and for leisure. In 2012 Devon County Council’s 
cabinet approved an investment programme of £13.9m in Cycling to 2015. This will help 
deliver key elements of the Devon Local Transport Plan 2011-2026 which include; 
Work with communities to provide safe, sustainable and low carbon transport 
choices, and making Devon the ‘Place to be naturally active’. Over 50% of the land in 
Devon is covered by environmental designations. This is one of the County’s main 
assets and has meant our engineering teams have had to work in particularly 
sensitive environments including World Heritage Sites, Sites of Special Scientific 
Interest, RAMSAR sites, AONBs National Parks. 

 
 
• Between 2006 – 2011 there was a 15% growth in average daily cycle trips 

across Devon. Exeter saw over 40% growth over the same period. 
Countywide traffic levels during this time fell by 1.5% and by 5.4% in Exeter.  

• Comparison of 2011 National Census data against the 2001 results put 
Exeter in the top ten UK Cities for increases in cycling with a 57% increase in 
cycling to work rates.   
Research for the DfT showed that that in 2009 almost 6000 additional adults 
cycled in the City in a typical week who had not cycled in 2006.  

• Since 2007 over 20,000 children across Devon have received Bikeability 
training and 1000 adults 

• Devon County Council received the 2012 Devon Federation of Small 
Businesses Best All Round Scheme for Tourism Award for its investment in 
cycling. The economic benefits of cycling are demonstrated by events such 
as the Tour of Britain. In the seven years it has visited the County it has 
brought in more than £21 million and showcased the county to a worldwide 
audience 

• Devon’s current flagship project is the Exe Estuary Trail. Annual trips have 
increased rapidly from 71,000 in 2009 to 112,000 by 2012, an increase of 59% (The 
route is due for completion in 2015) 

 
As a large and undulating rural county particular care has to be taken to provide 
opportunities that follow natural contours to provide routes that allow everybody 
the opportunity to get on a bike not just the most fit and able. This involves taking 
advantage of river valleys and estuaries and the network of disused railway lines 
that exist in Devon. In addition all of these routes are subject to Equality 
Assessments to ensure that they accessible to less able users and wherever 
possible multi-use. Councillor Stuart Hughes, Devon County Council Cabinet Member 
for Highways and Transportation, said: “We made a commitment to be a cycling 
county and we have achieved that – improving infrastructure to make cycling a 
more realistic option for local people, whether they’re travelling to work or school or 
cycling in their leisure time. Improvements to our cycle network have also made our 
county an even more attractive destination for visitors, which is helping to support 
our local economy. 

When Exeter applied to be a Cycling Demonstration Town one of the main questions 
from the visiting judges was “Isn’t Exeter too Hilly for people to Cycle?”. We quoted 
examples of Cities on the continent where there were substantial numbers of 
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journeys by bicycle and said ‘give us an opportunity to prove that it can work in the 
UK’.  
 
 
 
 
 
 
The University of Exeter was a key focus of initiatives and is at the top of our 
steepest hills. It saw a 73% increase in trips across the Automatic Cycle Counter 
between 2007 – 2012 (figures below) and counts of parked bikes on campus 
increased by 147% in under two years from 208 bikes in June 2010 to 515 bikes in 
February 2012. 

Comparable data from January to August 
2007 - 2012 

Increase 2007/2008 14%   
Increase 2008/2009 13%   
Increase 2009/2010 13%   
Increase 2010/2011 12%   
Increase 2011/2012 6%   
Increase 2007/2012 73%   

 
 

 
 
Redhayes bridge which spans the M5 built with CIF funding and connects Exeter City 
Centre across the West East route to the Science Park (high tech employment 
development ,2,500 jobs) and beyond to SkyPark (employment 7,500 jobs) and the 
new settlement of Cranbrook (7,500 homes eventually). 
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London	  –	  the	  Mayor’s 	  Vision	  for	  Cycling	  
 

Although the principles under discussion in London were part of the evidence 
submitted and witness statements by TfL, the Greater London Authority, the 
London Cycling Commissioner and cycling groups, the launch of the new 
Mayor’s Vision for Cycling took place after the end of the evidence sessions: 
it is certain that it would have been a key talking point for the Inquiry, and 
recognised as a key step forward not just for London but for the whole 
country. Many of the themes of the Inquiry are expressed explicitly in the 
Vision, including the key importance of political leadership at the highest 
level. The report is introduced by two forewords, from Boris Johnson and Sir 
Peter Hendy, representing both the political and professional leadership in 
London, and it is my assessment that the words and intent are genuine. It is 
also the case that the professional career structure in London now makes 
cycling a sensible career choice for the best staff. 
In summary, the Vision notes that  

“Cycling on London’s main roads has risen by 173 per cent since 
2001. We intend to double cycling over the next 10 years. To support 
this growth, major investments are needed. Analysis shows that more 
than half of the potentially cyclable trips in the Capital are in Outer 
London. These total around2.4 million a day, most of which are made 
by car…. 

“By 2020 the London cycle network will be easily understood and 
heavily used. We want to change the nature of cycling, attracting 
thousands of people who do not cycle now. We will offer two clear 
kinds of branded route: high capacity Superhighways, mostly on main 
roads, for fast commuters, and slightly slower but still direct Quietways 
on pleasant, low-traffic side streets for those wanting a more relaxed 
journey. Some Quietways will also be attractive green routes through 
open space, suitable for recreation and family enjoyment. In the City 
and West End, a mixture of Quietways and new Superhighways will 
make up the ‘Central London Grid’, joining all the others together. 
Outside the centre, local links complete the picture. 

Where there is conflict between modes (which there often isn’t) we will 
try to make a clear choice, not an unsatisfactory compromise. We will 
segregate where possible, though elsewhere we will seek other ways to 
deliver safe and attractive cycle routes. Timid, half-hearted 



Report from the ‘Get Britain Cycling’ APPCG Inquiry                                     

23 
 

improvements are out – we will do things at least adequately, or not at 
all7. 

“Routes will be wide enough to cope with higher volumes of cyclists, 
and designed to reduce conflict between pedestrians and bikes. 
Confusing shared pavements will be avoided. We are revising the 
London Cycle Design Standards to ensure that everything we build or 
fund in the future is consistent with this Vision document. In 
discussions with the boroughs, we will commit to develop specific 
standards of service and maintenance for each of London’s new 
routes. 

The total budget for routes, junctions and suburban cycling 
improvements…will rise about five-fold, from just under £120m to 
between £550m and £600m.” 

 

Some of the argument put to the Inquiry would suggest that a greater 
budget, and a more accelerated programme, would both be successful in 
achieving greater results than a ‘doubling in ten years’.  If such a doubling 
were uniformly spread over the whole of London, it would still leave Greater 
London well down in the ranking list of cycling cities.  
However, that is unlikely to happen. It seems more likely that (a) there will be 
even greater prominence of some locations and roads where cycling becomes 
the leading mode of transport, and many where it contends on an equal 
footing with car, bus and rail; and (b) to the extent that this is successful, 
some of the boroughs who are currently hardly interested in cycling at all, 
and pull down the overall average, will themselves reconsider their local 
strategies. 
The result of these two processes would be to set up a policy dynamic such 
that the radical original intention actually grows, rather than diminishes, and 
we would see successive revisions of the strategy with earlier and bigger 
targets, and growing budgets which are revealed as more and more 
legitimate as the pattern of travel changes. If this is correct – and at the 
moment it is speculation8 - then the current vision is a critically important 

                                         
7 I interpret that ‘not at all’ as a rare piece of slightly imperfect drafting, rather than a 
statement of intent. 
8 Something similar happened to city centre pedestrianisation in many European countries. 
Also to traffic calming; 30kph (corresponding with our 20mph) default speed restrictions in 
residential areas; the renovation of urban trams, to the regeneration of inner cities with 



Report from the ‘Get Britain Cycling’ APPCG Inquiry                                     

24 
 

transitional phase, rather than the final version of a long term strategy.

                                                                                                                               
redevelopment of apartments attractive to people who would previously have naturally 
tended to suburban living; legislation on seat belts, drink driving; and (sometimes) residents’ 
parking schemes.  After a certain critical level, such initially controversial policies become 
more popular and there is greater support to implement them speedily and with greater 
ambition. 
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	  Munich	  
 

As part of a wider study of the effects of sustainable transport strategies on 
economic growth, Hass-Klau’s9 results for Munich are particularly interesting, 
as this is a rich, traditionally car-oriented, city in a country with a culture 
which is more ‘southern’ than the north European countries of Netherlands 
and Scandinavia. The general transport strategy has been very favourable to 
pedestrianisation and public transport. 
 
Cycling has always been important in Munich. However, in recent years the 
promotion of cycling has become even more important, and about €4.2 
million is spent annually on cycling by the city. As can be seen from the 
modal split data below cycling increased from 12% in 1992 to 17% in 2011. 
The latest figures make clear that Munich has the highest model split in 
cycling of any German speaking city of similar population size. The city now 
has 1,200km of cycle ways and cycle lanes plus 350km of route signing. In 
the last years major roads have become wide cycle lanes like the Maximilian 
Strasse, Odeansstrasse and Einsteinstrasse. Thirty percent of one-way 
streets are open to cyclists and by 2015 fifty percent will be open. 
Once a year, on a weekend in May the motorway around the historic city 
centre is closed and only cyclists are allowed (however only in the evening 
from 21.00 onwards). 
There are 25,000 bike and ride spaces within the city and 2000 more will be 
built. In addition, there are about 2000 cycle parking spaces in the district 
centres of the city  
The proportion by car of all trips in the city increased from 39% to 44% from 
1982 to 1989, but has reduced since then, to 42% in 1992 and 33% in 
1999, with forecasts of a further reduction to 28% by 2020. There has been 
a small increase in walking from 1992 to 1999, and a rather stable public 
transport use: the big increase has been in cycling, from 19% to 27%. 
Employment. Although Bavaria, the Land of which Munich is the capital, has 
traditionally been an economically strong area of Germany, in recent years 
the performance of the area as a whole has not been so strong, with 
increased pockets of low growth and economic decline. However, the City 
itself, and its hinterland, have been booming. 440,000 people were employed 
in office jobs and worked in the City of Munich in 2004 and 52,000 in the 
region. By 2010 this increased to 453,907 in the city and 104,292 in the 
hinterland. The growth of these employees was about 3% more in the city 
but about 100% in the hinterland. 

                                         
9 Hass-Klau C (2014 forthcoming) Pedestrian and City Traffic (new edition), used by 
permission with thanks. 
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The signs are that employment could have grown even more in the centre of 
Munich except that the constraints of space and available property, which to 
some extent apply in the city as a whole, are tightest in the centre. This is 
shown by very high increases in centre land values, as demand has exceeded 
supply. The vacancy rate of office space is another good indicator of the 
economic success in a city: in 2011, the average was 6% in the city and 7 % 
in the region. 
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Road Traffic Forecasts, ‘Peak Car’ and the Future of Cycling 

 

Philip Pank Transport Correspondent, The Times,  November 6 2012 (Extracts) 
 
Years of falling traffic volumes suggest that car use has passed its peak and may have 
entered a long era of decline, a growing body of officials from the Department for Transport 
and London’s City Hall believe. 
The implications for how cities are designed and streets are used are enormous if car use 
really has passed its tipping point. Supporters of “Peak-Car” theory see a future in which the 
inner cities are given over to pedestrians, cyclists and public transport, and café culture 
replaces car culture. 
But even if the officials are right, they know that they have a hard task ahead trying to 
convince those responsible for setting roads policy to adopt such a dramatic course. 
As one senior official said: “We are entering a new phase in terms of how we need to think 
about the roads, and if we are not we should be. It is time for a ‘refresh’ about our strategy 
and what the roads network should look like in 20 years’ time. The issue has been more the 
political one.” 
The numbers may yet provide an impetus to act. In 2008, the volume of traffic across the 
country fell for the first time since the 1973 oil crisis. Traffic declined again in 2009 and 
2010, but rose very slightly last year. 
The distance travelled per person has fallen every year since 2005 and is now 6 per cent 
lower than a decade ago, figures from the DfT show. The distance travelled by car peaked in 
2006 and has fallen by 8% in a decade. 
The car lobby links the decline to the recession and believes that the trend will revert to 
growth when the economy improves. However, proponents of “Peak Car” say that it is more 
than a recessionary blip. The evidence seems most compelling in London. Data compiled by 
Transport for London show that traffic has fallen almost every year in the past decade. 
In Central London, traffic fell by 19 per cent between 2000 and 2009. The number of cars in 
the area peaked in 1990 and has fallen by 37 per cent since 2000. An ageing population, 
more single-person households, young people and “empty nesters” returning to high-density, 
inner-city living and a proliferation of home working and mobile computing are all thought to 
be contributory factors. So too is a sharp rise in fuel and car insurance costs and a rapid 
decline in young drivers. 
Experts say that local authorities and politicians could create a virtuous circle by providing 
safe and plentiful provision for cycling, walking and public transport, which would accelerate 
a natural change in the way we travel. “The trends started changing before the recession, 
and given the right policies they can continue after,” said Phil Goodwin, Professor of 
Transport Policy at the University of the West of England. “It gives us the choice to change. 
With less traffic pressure we can improve the reliability of buses, the safety of cycling and 
the comfort of walking — and have pavement cafés and more attractive shopping centres.” 
… 
TfL says that in Central London car capacity has fallen by 30 per cent since 2000, with road 
space given to wider pavements, bus lanes and pedestrian areas such as on the north side of 
Trafalgar Square and at Piccadilly Circus. But a political decision to make long-term 
investment in cycle infrastructure and pedestrian schemes may yet founder amid official 
forecasts of continued growth in car use. The DfT predicts that the number of cars on the 
road will rise to 38,191,302 by 2035 from 28,467,300 last year. The growth is largely 
down to an expected 10 million increase in the size of the population. Miles travelled per car 
are expected to rise by just 2.6 per cent by 2035. 
If the politicians balk at radical change, the cost of doing nothing will also be high. The DfT’s 
forecasts predict that average delays on the roads will have increased by 54 per cent by 
2035 and that traffic will be travelling 8 per cent slower because of congestion. DfT 
modelling has been called into question after the West Coast Main Line fiasco. “It is up to 
local authorities to decide how their streets are designed and whether they use the 
department’s forecasting data to help plan the future layout of their town centres,” Stephen 
Hammond, the Roads Minister, said. 
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In recent years there has been considerable academic and professional 
discussion about the reliability of Department for Transport official traffic 
forecasts, which have rather consistently tended to overpredict long term 
traffic growth since the late 1980s, and especially since 1989 when a large 
scale revision of methodology and policy was effected.  In the period before 
the Inquiry started, there was particular interest in a theory named ‘Peak 
Car’, and my own role in it, which led to speculation that the ideas of peak 
car would be an essential part of my own conclusions, and influence the 
APPCG recommendations.  The article in The Times shown above summarises 
why it has been judged important.  Several witnesses referred directly to the 
argument, or indirectly to the observation that traffic had been falling, or 
only growing very slowly, in their own areas, and this was expected, or 
planned, to continue. 
The idea of Peak Car is certainly very important for the future of transport 
policy generally, and for calculation of its economic and environmental 
effects. It can represent a powerful departure from the assumption of ever-
increasing road traffic which has dominated some generations of transport 
planning, and therefore a brief summary of the current state of the argument 
is necessary here. However, my conclusion is that the policy conclusions from 
the Inquiry are not dependent on accepting, or rejecting, the peak car 
hypothesis.  Cycling will occupy an increasingly critical role in the future of 
transport equally whether car ownership continues to grow, or if it does not, 
but for different reasons.   
In summary, the idea of some sort of natural saturation level of car use 
traffic has a long pedigree in traffic forecasting, being especially influential in 
the 1970s. It was effectively abandoned as an important element of 
forecasting in the 1980s, since when official forecasts have envisaged car 
use continuing to increase throughout the periods, typically 30-40 years, for 
which forecasts are thought to be possible. The idea has recently returned 
because in many advanced economies, car use per head, and sometimes total 
car traffic, has shown little signs of growth. In some countries, and especially 
cities, it has declined. While this is generally accepted as a statement of fact, 
there is not yet a convergence about the reasons. A notable figure in the 
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discussion is Professor David Metz, former Chief Scientist at the DfT, who 
argues that car use has more or less reached its natural maximum level, and 
will show little further growth in future years. 
Figures 1, showing overprediction of traffic volumes since 1989, 2 (GB miles 
per person) and 3 (International Index of total car and van traffic) are now 
often cited in the discussion. 

 
 

 
The DfT modellers’ own interpretation of over-prediction is that it is mainly 
due to errors in the assumptions on future rates of economic growth and 
population (Governments tending to be over-optimistic about both, but not 
for reasons connected with transport).  Car use per head of the population 
actually slowed down from the early 1990s, levelled off, and declined in 
recent years: at the same time the total mileage travelled by ‘other modes’, 
including, but not only, cycling, has increased, but the total increase has 
been less than the total reduction in car mileage, accounting for only about a 
quarter of it.  



Report from the ‘Get Britain Cycling’ APPCG Inquiry                                     

30 
 

The interesting thing is that similar trends have been seen in many other 
developed countries, so that even though there will be special features in 
each country, there is interest in whether a more general trend is being seen, 
with a move away from the car domination, or ‘love affair with the car’ which 
had been prominent in the previous half century. Of special importance is the 
observation that nearly all of these countries show a shift away from an 
automatic propensity to acquire a driving license at the earliest possible age: 
work by BMW in Germany suggests that this is very widespread in many of 
their developed country markets. Research by Stokes in the UK suggests that 
this trend is ramifying through successive age groups as the first generation 
of young non-drivers get older. Work by Le Vine and Jones suggests that a 
very steep fall off in company driving is a significant factor especially in the 
South-East, for wealthier and older male groups, before the recession. There 
is much interest in the use of mobile internet access, home shopping and 
other web-based activities to replace some proportion of trips previously 
made by car. Population growth would always be a potential source of 
increased volume of travel, but work by Headicar suggests that where 
population growth is in towns any change in the total amount of car use 
would be less than proportionate, and might even be negative. The DfT’s 
current view is that when economic growth resumes, road traffic is expected 
to restart, albeit at a lower rate then previously, more or less in line with 
population. For reasons mentioned in section 1, there are no national level 
forecasts for cycling issued with the same importance as those for road 
traffic, and indeed it would be arithmetically possible for cycling nationally to 
increase by several hundred per cent without materially affecting the national 
traffic forecasts. 
 
However probably the most important evidence is not at the national level, 
but at the level of cities and other urban areas. The most important 
argument is that it is cities where the influence of policy, alternative modes 
to the car, and physical barriers to car use are most effective. Newman and 
Kenworthy (2011) showed that the growth of urban car vehicle kilometres 
per person declined over a 40 year period up to 2005, when it was still 
positive, on average, but low. Puentes and Toner (2009) suggested that the 
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growth of per capita car use in US cities was slowing throughout the 2000s, 
and declined from about 2005. A study by  Cosgrove et al (2008) for the 
Australian Treasury particularly noted that the relationship between income 
and growth in car use in metropolitan urban areas had flattened substantially 
from the 1980s onwards.  
In terms of policy content, evidence available includes the following key 
experience (as well as more detailed case studies on a very wide variety of 
locally specific initiatives): 

a) The pedestrianisation of large areas of city centre.  
b) The evolution of ideas about traffic calming, shared space, and 

quality design  
c) A substantial body of experience about public transport, including 

high speed long distance rail services, and local street-running 
metro systems with reserved or priority track access. 

d) Repeated cross-section studies before and after a policy 
intervention (eg from studies of the effects of reducing public 
transport fares in the 1980s, studies of both increasing and 
reducing road capacity in the 1990s, monitoring road pricing in 
London and Stockholm, and the range of smarter choices initiatives 
including workplace and school travel planning, personalised travel 
advice, marketing, car sharing or pooling or clubs. 

e) A growing evidence base of longitudinal studies of reported 
behaviour, including ten years or more of data of how commuting 
trips in particular change over time for specific individuals. This 
enables measurement of ‘churn’ and the volatility of choice from 
day to day or from year to year. It is crucial in understanding the 
potential for future change, because of the axiom that analysis of 
change must proceed from evidence on change, not evidence on 
states. (Most of the received wisdom that ‘travel choices are too 
difficult to change’ stems from this mistake).  

f) In the Sustainable Travel Towns, car driver trips per person went 
down by 9%, and car driver distance per person by 5% to 7%, from 
2004 to 2008. In other towns of similar size, car use had gone 
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down there as well, though not as much: car driver trips per person 
by 1.2% and car driver distance per person by 0.9%. 

g)  Studies by Carmen Hass-Klau of the impact of building new urban 
tram systems in European cities found that car ownership was 
reduced in the neighbourhood of the trams, by an average of 13%, 
even though these areas were also affected by gentrification and 
increased property values as a result of the same improvements. 
She also carried out case studies in a number of cities notable for 
their increasing population and successful economic results, even 
under current economic difficulties, for employment and turnover. 
Four notable cases were Freiburg, Munich, Strasbourg and London – 
all showing high cycle growth, falling motor traffic, and economic 
and population growth. Paris is a rather similar case. 

 
The reasons above provide the context within which the main large scale 
successful cycling initiatives have become widely and long enough 
established to reverse a long term downward trend and replace it by very 
substantial growth. It is at the level of specific cities or regions that the 
growth rates implied in the national traffic forecasts are least robust.  
The point of this discussion is that any policy has to be assessed in relation 
not to a single forecast, but to a range of different possibilities, and that 
range is now wider than has been traditionally assumed. Road traffic may well 
start to increase again, but it could stay stable and there is a serious 
possibility that it might fall, as shown in figure… 

          
Suggested Increasing, Stable and Reducing Traffic Scenarios for Appraisal 

Now we can consider the implications of increasing or reducing predicted 
road traffic levels, for cycling. If indeed there is pressure for city traffic to 
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increase by serious amounts – 20% to 50% - then the problems of traffic 
congestion will become quite intolerable, and problems of emissions, energy 
use and quality of life will have a harmful effect on city vitality, economic 
success and social efficiency. In that case, cycling will have a very important 
role in ameliorating these problems, and there will be a very powerful 
argument for more priority, not less, simply in order to avoid the costs of 
excessive traffic.  If, on the other hand, the combined effect of policy and 
changes in social taste results in a fall in car-based road traffic, there will still 
be a need to provide easy and beneficial ways of moving about, and cycling 
will – in part spontaneously – have increasing demand.   
Currently there are great financial pressures on national and local 
government, as indeed on most of the public, and there is a need for 
reassurance that that any substantial expenditure gives good value for 
money, and is in accord with the political and economic priorities of the time. 
There is substantial evidence that cycling initiatives, like other smarter 
choices give very good value for money indeed – better than most 
infrastructure projects – in line with a decade of discovery that small, local, 
cheap improvements to the quality and ease of transport (such as local 
safety schemes, area traffic management, reallocation of road capacity to 
walkers, cyclists and public transport, and improvements to the public realm 
in town centres and areas of concentrated shopping and leisure activity) 
typically give benefit cost  ratios (BCRs) in double figures, with benefits that 
may be 10 or 20 times as large as costs, or more.  
 
In conclusion, there has been a tendency for the debate about analysis of the 
trends to be associated with arguments about future transport policy, with 
the ‘green lobby’ supporting, and the ‘car lobby’ denying, the idea of a 
structural shift in car use. But this tendency is not absolute, and it would be 
foolish.  A greater attention to cycling is one of those robust strategies 
which, for different reasons, remains well supported whatever the outcome 
of the ‘peak car’ debate, and whatever the pressures for increased, or 
reduced, vehicle traffic.  
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Benefits of Cycling: traffic, health, economy 

 

There has been technical work on the characteristics, costs and benefits of 
cycling for many years: much of this was usefully re-summarised for the 
Inquiry, is very widely available, and in broad measure it is not controversial10. 
Therefore only a brief overview is necessary for the purpose of this report.  

Concerning traffic impacts, it is manifest that the road space taken by a 
cyclist is substantially less than the space taken by a car. Depending on the 
conditions, the ratio is often taken to be in the proportion of one third to 
one fifth, or less, with the biggest advantage being in congested urban traffic 
conditions. The cost of providing that road space is also much less, since the 
heavier the vehicle, and the higher forces exerted by accelerating and 
braking, the more damage is done to road surface: by far the greatest 
damage done to the road surface of cycle lanes is done by the motor 
vehicles not the cycles.  

A classic poster from Munster helpfully summarises the point. 

                                         
10 Of course as in any sensitive area of research, there are controversies about methodology 
and assumptions, notably in areas where the traditions of transport engineering and 
economics, developed mainly in the context of motor vehicle traffic, do not always cope well 
with the specifics of cycling. These controversies are important, but are not crucial, in the 
sense that the range of argument about results seems virtually always to be about whether 
the benefits of cycling are big, or very big. There is no hint in the evidence provided to the 
Inquiry of any serious body of opinion saying that the effects are negligible or negative.  
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Health Benefits 

The Inquiry was well provided with evidence from medical experts, by whom 
cycling is now considered one of the major potential means of improvement of 
public health: a summary of the advice of NICE, the National Institute for Health 
Care Excellence, is included as Annex 1. One of the witnesses, Professor Adrian 

Davis, of the NHS Bristol Public Health Directorate, gave a very useful summary 
of very extensive research on the well-established benefits of physical activity: 
his work, and a review for Sustrans by Angela Wilson and Andy Cope, provide 
useful reviews of further cited references. These range from reduced risk of 
chronic diseases such as heart disease, type 2 diabetes, and some cancers to 
enhanced function and preservation of function with age. There is also strong 
emerging evidence that activity delays cognitive decline and is good for brain 
health as well as having extensive benefits for the rest of the body. Since 2000 
there has been a major expansion in the number of peer reviewed research 
papers addressing cycling as transport. In 2007 Cycling England published a 
report Cycling & Health. What’s the evidence? in which the extent and 
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robustness of the evidence base were set out, citing over 100 peer reviewed 
studies.11  One interesting study in the Netherlands found that regular cyclists 
missed significantly fewer days a year from work than non-cyclists.  
 
The result of these effects is that when they are taken into account at all in 
transport appraisals, the health effects can dwarf the traditional calculations of 
time savings. The appraisal of the Cycling Demonstration Towns, commissioned 
by the Department for Transport, estimated that health benefits made up over 
70% of the total benefits. Schemes using a tool called Health Economic 
Assessment Tool (HEAT)12 developed by the World Health Organisation mostly 
produce Benefit to Cost Ratios of over 4:1, or £4 of benefit for every £1 of 
cost, and some had results very much higher. Generally, official studies of the 
benefits and costs of cycling have adopted a very cautious approach, tending to 
use assumptions which are less favourable to cycling than the comparable 
assumptions are to motor vehicle traffic. Even so, the value for money is 
excellent, and the conservative assumptions increase the confidence one would 
have with the robustness of the results.  

 

 

                                         
11 Cavill, N., Davis, A. 2007 Cycling & Health. What’s the evidence. London: Cycling England. 
12 http://heatwalkingcycling.org/  
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Backlog and Barriers To Change 

One of the recurrent themes of the Inquiry was that there were barriers to 
change in local areas of a number of different kinds. 
 
Thus in the evidence from Leicester (see above) there is a keen awareness of 
the damage done to the attractiveness and success of the city centre by 
what are in retrospect seen as mistaken attempts to cope with car traffic by 
road construction. The Highways Authority noted that its scope and 
expertise simply did not provide training for cycling considerations and 
design. 
An overview of this backlog was given in the evidence of John Dales, 
particularly in the context of design: 

“the challenge we face in Britain is not that a range of potentially 
appropriate design solutions is unknown; it is that too many professionals 
lack the knowledge, experience, training skills and/or political support to 
appreciate, apply and adapt for Britain the kind of physical solutions that 
have proved successful in other countries…it is possible to identify a 
number of reasons affecting British designers’ ability to deliver better 
physical provision for cycling: 
1. Most have been trained in a professional environment in which, to 

use a well-worn phrase, ‘the car is king’. As a consequence, the 
default in terms of street space allocation has almost always been 
to ensure first the efficient flow of motor vehicles. Provision for 
other modes has received much lower priority. 

2. The idea of allocating street capacity for a user group (‘Would-be 
Cyclists’) that currently constitutes a flow of zero, has typically 
been discounted as ‘an obvious waste of money’. 

3. Where the opportunity has arisen to improve conditions for cycling, 
designers have tended to focus on measures that ‘make life a little 
easier’ for people who are already cycling. 

4. Designers who do not cycle, of which there are many of course, 
often do not appreciate the type of facilities that would be 
genuinely beneficial for cycling. Hence, for example, strips of 
coloured surfacing that hug the gutter and are poorly enforced and 
maintained. 

5. Designers who do cycle have often failed to appreciate the 
concerns and requirements of those who do not. They have 
therefore tended to design for the ‘vehicular cyclist’ (someone who 
is confident to claim their place in the middle of a lane.) 

6. Road safety problems are conventionally understood only in terms 
of the numbers and severity of recorded injuries. The principle of 
‘Road Danger Reduction’ – tackling danger at source – is relatively 
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novel, so addressing the perceptions of danger that prevent people 
cycling tends to be regarded as solving a problem that doesn’t 
exist. (‘It ain’t broke, so why should we fix it?’)  

7. British designers, whose experience is largely of British cycle 
facilities, generally have not an understanding of what works in 
others countries, or why. When there are exposed to certain 
techniques or ideas, a common reaction – often partly justified by 
the current regulatory framework – is that ‘we couldn’t do that 
here’.” 

 

Planning	  and	  Design	  
 
The importance of good design was emphasised by a very large proportion of 
all the witnesses. John Dales expressed the views of many in suggesting 
some basic principles of cycle-friendly design, especially that a key design 
principle is route continuity. “A route is not just for those who will cycle its 
whole length, but the adage of a chain only being as strong as its weakest 
link certainly applies. Much well-intended investment can (and has been) 
wasted if design fails to address key problem locations: typically big junctions 
where motor traffic conditions are very hostile to cycling. Another key design 
principle is that it should be specifically intended to encourage cycling by 
people who currently do not cycle (or cycle very little and locally)”.  
An interesting example of this was a current project being carried out in 
Southampton. The first photo shows an aerial view of existing roundabout on 
west side of Itchen Bridge, and this may be compared with an alternative 
design currently out for consultation. 
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The general conclusions from the discussion can be summarised as indicating 
that Cycle-friendly road design needs to be based on four types of situation: 

• The provision of purpose-designed exclusive rights of way, segregated 
from other traffic, of cycle paths, cycle lanes, etc, making use of 
verges, parallel rights of way, disused railways, bridle paths and similar. 
These must always consider how they join the rest of the network. 

 

• The provision of designated lanes within existing streets, primarily by 
reallocation of space among the various users. A weak element of the 
design in these cases is often that they are short or come to an 
abrupt end at particularly hazardous locations, or weave across road 
way and pavement interrupted by street lights, trees or other barriers, 
or are too narrow. 

 

• Realistically, there will be many places where cyclists travel where 
neither a segregated track nor designated space is provided. In these 
locations it is particularly important to ensure that the speed and 
driving styles of passing vehicles is appropriate to mixed road use, by 
a combination of (enforced) speed limits and driver education. 
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• In all new developments, whether of transport facilities or building 
works, there should be a statutory requirement that the effects on 
and provision for cyclists is considered at an early stage of the design, 
and is part of the approval procedure. 
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Safety, Speed, and Regulation: a problem of the Hierarchy of Legal and Moral 

Responsibility 

 
There was a specific session focussing on safety in the Inquiry, with twelve 
main witnesses. It was instructive that the tone for these discussions was set 
by Edmund King, for the AA, Neil Greig, for the Institute of Advanced 
Motoring, Karen Dee for the Freight Transport Association, and David Dansky, 
for the Association of Bikeability Schemes.  Karen Dee pointed out ‘we are all 
in this together’, a tone which in the previous session had been initiated by 
Roger Geffen, for the CTC: ‘Edmund King of the AA is on the same page as 
us’.13  A recurrent theme in the submitted evidence, and especially in witness 
statements, was a tension between some quite simple and practical precepts 
of ensuring the safety of cyclists, and the moral,  ethical and legal principles 
which underpin them. At the risk of somewhat oversimplifying the issues, it 
may be helpful to try and unpack why an apparent broad agreement in 
principle is not always applied in practice. 
 
There are four different strands of argument which weave around each other. 
 
First, it is manifest that cyclists in traffic are in some danger.  That danger is 
sometimes exaggerated in people’s perceptions, especially when they are 
parents or in loco parentis for children, but it is real, even when exaggerated.  
Anna Soubry, Minister of Public Health, was not alone, speaking as a parent, 
when she said “I never even considered putting my children on a bike. I would 
not put a child on a bike in Nottingham” while at the same time recognising 
that cycling was as good a form of exercise as any, if not better, from the 
point of view of health, and also a great way to travel, and entirely 
committed to the strategy for sustainable transport on which her 
Department had very close working relationships with the Department for 

                                         
13 There had been a BBC television programme, describing a ‘war’ between cyclists and 
motorists, which everybody who mentioned it felt was distorted, unhelpful and untrue.  Neil 
Greig pointed out that most cyclists are, in fact, also motorists; and Edmund King that it was 
wrong to talk of ‘two tribes’, since many were the same people.  
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Transport. Some schools (a minority, I think) reflect this ambivalence when 
they have doubts about whether they should encourage the children in their 
charge to cycle to school.  
Secondly these concerns are countered by logically different propositions: 

• Even where cycling adds some risk in terms of road danger, the overall 
net effect on health is positive because the benefits of the activity 
itself are several times greater than the risk of an accident, which is 
perceived to be higher than it really is. In terms of added healthy life 
expectancy the combined effect of traffic danger and improved health 
is positive. (This is an argument which is very clear to health 
professionals, is entirely valid, but is sometimes difficult to grapple 
with in terms of one’s own children). 

• The necessary policy response is to improve traffic conditions for 
cyclists in such a way that they can enjoy the benefits of improved 
health without the smaller, but real, costs of traffic danger.  This leads 
naturally to reduction of traffic speed, but also to design features 
including the width of cycle lanes, priority at intersections, and so on.  
This argument is sensible, well supported by evidence, and entirely 
consistent with 20mph as a default speed in urban areas.  But it leaves 
unresolved what the advice should be in those areas which have 
chosen not to implement such policies, or while waiting for a 
programme to be completed. 

• It is widely observed that one of the factors improving cycle safety is 
the number of cyclists: where there are many cyclists, the motorists in 
that area will be much more aware of their presence, than where there 
are only a few occasional cyclists whose presence is unexpected. The 
evidence is not clear where the threshold applies for ‘many cyclists 
make safe cycling’ but it seems definite that in places like Cambridge, 
or the London bridges, there are so many cyclists that few if any 
vehicle drivers can be unaware of them. In this case one would not 
want to ‘scare people off’ from cycling, because if they stop doing so, 
the roads become more dangerous for the remaining fewer cyclists. 
This is a much-experienced part of the human condition, where people 
acting collectively can sometimes find a better solution for all than 
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when each individual makes decisions alone. It always causes some 
tension in how to find the effective individual motivations for the 
public advantage. 
 

Thirdly, building on these rather complex individual concerns, there is 
naturally a need to establish a legal framework which is based on robust 
moral principles and also is practical, acceptable and enforceable. Here 
some of the witnesses made a strong case for a clear hierarchy of rights 
which they see as almost self-evidently true. This is based on the 
proposition that the more vulnerable should be protected from the less 
vulnerable. Thus children should be protected from those adults who 
might harm them, the ‘innocent bystander’ should be protected against 
those committing an offense, pedestrians should be protected from 
cyclists, and cyclists from motor vehicles. This protection cannot be 
absolute, but the principle is that the balance of interest should favour 
the more vulnerable, and put greater responsibility on those whose 
behaviour could do more damage. 
 
Fourthly, it is a commonplace that the police often have more important 
priorities than controlling parking; it is also a commonplace that motorists 
breaking speed or parking regulations very rarely do so with the deliberate 
malevolent intent of wrongdoing  that a burglar or kidnapper displays; it is 
also a commonplace that someone killed by dangerous driving is just as 
dead as someone killed by common assault.   
 
Against the background of these rather complex principles, the Inquiry 
heard some very practical evidence on two controversial issues. The first 
was a legal distinction between ‘careless’ and ‘dangerous’ driving, coupled 
with a division of responsibility between police and prosecuting 
authorities, which is widely felt to be soft on dangerous driving even 
where the intent is different. The second is the appearance of reluctance 
on the part of police to enforce speed limits of 20 mph in urban areas, as 
will be seen when the transcripts are available. 
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I suspect that elements of this intertwined set of arguments will continue 
to run for a long time into the future. But the core propositions at the 
heart of the argument are that cycle safety needs to be improved, and 
that this must be done by a combination of better road design, better 
education, better attitudes, better laws, and better enforcement of them. 
It seems that such simple principles are in tune with the spirit of the time 
and the well-being of the nation. 
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Training and Education 

 
There is an important argument about what role schools can or should play 
concerning cycling training: this is linked to their activities in relation to 
cycling to school. 
One proposal of great interest to (some) motoring organisations is an idea 
that teaching children to cycle safely is a very good way of introducing them 
to the skills of road craft which will, in later years, also be useful to them in 
preparing them to learn to drive. At the same time, the specific nature of 
that training is likely to make drivers more aware of and sensitive to the 
needs of cyclists than they would otherwise be – and hence be better and 
safer drivers.  
 
Bikeability training – the new version of cycle proficiency – has great 
advantages. It should continue to be funded, and expanded to cover more 
schools, including both primary and secondary schools. Cycle training is a 
cheap way of increasing activity that children can do outside school, can be 
integrated into sport in school and can help tackle childhood obesity. Some 
level of cycle training in schools can be seen as a pathway to assist driver 
training at an age where people are not allowed to drive cars, and to do this 
in a way which sensitises them to driver behaviour which does not cause 
hazards for cyclists. There are innovative schemes also for adults, including 
both those who want to feel more confident in their cycling, and those 
drivers for whom cycle sensitivity training improves their driving skills and 
indeed their employability. 
At the professional level, traffic engineering and road design have typically 
been taught with minimal attention to cycling, so that many transport 
planners have not had a chance to develop the necessary skills. University 
courses in relevant skills (engineering, architecture, etc) should include 
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cycling elements in the same way they do for traffic generally14. Continuing 
professional education should include a focus on contemporary cycling 
issues. The various handbooks for road design need to updated and do more 
to promote cycling. 

 
 
 

Other	  themes	  of	  great	  importance	  for	  further	  reporting	   	  
 

The Inquiry received evidence on a wide range of other themes which it has 
not been possible to discuss in detail in this report, although to some extent 
they have been included in the Recommendations at a summary level. These 
include 

• Cycling in national parks, forest trails, and other rural areas of significance 
to leisure and tourism 

• Cycle hire facilities, especially as between different models of public and 
private sector engagement 

• Regulations affecting folding and conventional bikes on public transport, 
especially on trains during busy periods, and on volunteer heritage railway 
services 

• Provision of advance booking of cycles on trains 
•  Arrangements for employer support of tax-advantageous cycle purchase 

for employees, especially in relation to public sector employers not all of 
whom are fully engaged 

• The circumstances under which cycling on pavements or pedestrian 
streets and areas is to be encouraged, and the conditions under which 
this takes place 

• The role of cycling in relation to park-and-ride facilities aimed at motorists 
• Research gaps in the evidence base on effects of cycling policies and how 

to optimise the balance among a wide range of complementary policy 
instruments 

When the full transcripts are of the hearings are available, it will be possible 
to revisit these issues, perhaps issuing more detailed comments and advice: 
there is no implication that their omission from detailed consideration in this 
report is a reflection on their importance, but simply arises from the 
constraints of time and documentation. In many cases the right thing to do is 
entirely in accord with the same principles which have influenced the other 
policy recommendations. 

                                         
14 I can attest that many University Masters’ courses in transport studies do now, I think, 
include cycling, at least in terms of the general planning arguments. The gap seems to be 
more one of technical skills in design and implementation.   
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•  

Action Checklist Compiled from Policy Recommendations put to the Inquiry 

One of the most interesting features of the development of professional 
skills, design guides, planning principles and strategies affecting cycling is the 
role of cycling organisations and enthusiasts in helping to define the territory 
– partly in order to fill the gap that had existed in continuity and priority of 
attention among professional organisations15: cyclists had to form their own 
body of technical experts and thinkers when, as used to be the case, the 
most senior person responsible for cycling in many transport authorities was 
very far down the career chain, and alas often tended to stay there. The 
result has been a very thoughtful tradition of voluntary involvement, which 
was reflected during the inquiry. 
The following list has been compiled from a range of different cycling 
organisations submitting evidence to the Inquiry, mostly in their own words 
or tone. They do not always agree with each other on every detail, and the 
suggestions are at a level of detail which would need considerably more 
detailed technical assessment on a case-by-case basis, rather than blanket 
recommendations for all circumstances. Nevertheless they provide a large 
part of the informed policy base which has been used during the Inquiry, and 
as a resource for local decision-making. One can be confident that a local 
authority which systematically works through the checklist, considering its 
application in local conditions, will be sure to cover nearly all the main issues 
and opportunities.  
 
1 Commitment 

1.1 The Prime Minister and Transport Secretary should publicly commit to a 
cross-departmental Action Plan, including a clearly framed ambition to 
achieve substantial increases in cycle use and improvements in cyclists’ 
safety . 
1.2 This Plan should be backed by: 

• Commitments from all relevant departments – e.g. those responsible for 
transport, health, education, business and skills, environment and rural 

                                         
15 This has recently been changing quickly. 
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affairs, sport, traffic law and enforcement, and the Treasury – to play 
their respective roles in promoting cycle use and cycle safety; 

• Commitments from other key partners, e.g. local government, the health 
sector, public transport operators, the police; 

• Cross-party support; 
• And hence the long-term cross-organisational commitment to sustained 

investment in cycling. 

1.3 The Action Plan should also be backed by clear capital and revenue 
funding commitments, both dedicated cycle provision and for “smarter 
choices” measures to promote cycling (including Bikeability cycle training – 
see 4.4 - 4.7). These should amount to at least £10 per head of population 
annually from national budgets, to be matched by additional funds sourced 
locally (e.g. from the Local Transport Plan, Local Transport Boards, Local 
Economic Partnerships, developer contributions or public health funding) . 
2 Planning, the built environment and cycling infrastructure 
General principles 
2.1 The creation of good cycling conditions requires a willingness to traffic 
volumes and/or speeds, and to reallocate road-space and junction capacity. 
Cycle planning should be seen not only as contributing to the wider aim of 
motor traffic restraint, and also as a beneficiary of that aim. The objective 
should be to enable all journeys to be made by cyclists of any age ability and 
experience-level, in conditions that safe, direct, coherent, comfortable and 
attractive. 
2.2 Cycle and pedestrian planning should reflect the “hierarchy of road 
users”, with primary consideration given to pedestrians and then cyclists. 
2.3 Standards for designing highways, traffic schemes and cycle-specific 
infrastructure should be revised to reflect continental best practice. 
2.4 Cycling should be considered in all relevant transport and planning 
policies, and specifically in the planning and design of all highway or traffic 
schemes and significant new developments (see also 2.25 - 2.28). Cycle 
provision should not simply be “bolted on” to these schemes as an 
afterthought. 
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2.5 Cycle audits, safety audits or similar procedures should be undertaken 
by people who are suitably qualified and knowledgeable about cycling, who 
can not only identify genuine risks to cyclists’ safety (and not merely 
deviations from written standards), but can also identify potential 
opportunities to improve cycling conditions. 
Traffic restraint  
2.6 Cycling can benefit from demand-reduction policies (such as road user 
charging, parking charges and fuel duty), or from reductions in motorised 
access (e.g. to town-centres or through residential rat-runs, to provide 
‘filtered permeability’ for cycling) and parking provision.  
Lowering speeds and speed limits 
2.7 Local authorities should be encouraged to progress towards 20mph 
being the ‘default’ speed limit for built-up streets. 40mph zones should be 
piloted on minor rural road networks. 
2.8 Lower speeds should be achieved primarily through a combination of 
good local advocacy (i.e. building local public support), good design (e.g. 
creating the sense of a street as a place where walking and cycling is to be 
expected), and “psychological traffic calming (e.g. removing centre lines). 
These may be backed up as required by enforcement (e.g. using time-over 
distance cameras). More aggressive forms of physical traffic calming should 
generally be avoided, particularly pinch-points which can be hazardous for 
cyclists. 
Dedicated space for cycling on or alongside major roads 
2.9 Busy or high-speed roads should have some form of dedicated space 
for cycling.  Cyclists generally prefer segregation where this can be done to a 
high standard. Segregation is particularly important on busy roads with 
40mph or higher speed limits, and is also desirable on busier roads with 
30mph limits if done to best practice continental standards. Nonetheless, on-
carriageway cycle lanes and even the use of wide bus lanes (if properly 
enforced) can also prove effective at boosting cycle use, particularly from a 
low base. 
2.10 By contrast, simply converting pavements to shared use cycle tracks 
should only be seen as a ‘last resort’ solution. It may be acceptable alongside 
inter-urban main roads (where there are few pedestrians or side-road 
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junctions), but should generally be avoided in urban areas or other situations 
where this would create conflict with pedestrians and/or undermine safety or 
priority for cyclists at junctions (see also 2.12). 
2.11 Cycle facilities, whether on or off road, should have decent widths, 
with good, well maintained surfaces (see 2.27). Care should be taken to 
minimise the need for cyclists to stop or slow down (e.g. at junctions), and 
to negotiate Ramps, gradients and sharp corners. 
2.12 On-carriageway cycle lanes should preferably have coloured surfacing, 
particularly at junctions and other points of conflict. Coloured surfacing may 
also be used to promote awareness of strategic routes and to help cyclists 
with way-finding (see also 2.17). 
2.13 Highway authorities should be given the powers to take enforcement 
action against those who drive or park illegally in mandatory cycle lanes, 
through the long-overdue implementation of powers contained in Part 6 of 
the Traffic Management Act 2004. 
Tackling junctions 
2.14 Action should be taken to reduce the risks the disproportionate risks 
cyclists face at junctions, and the ‘severance’ effect of major roads and 
other transport corridors. Solutions can include: raised tables at more minor 
junctions, traffic signals (with advance stop lines), separate signalised 
crossings (for more major junctions and/or those which are approached by 
segregated cycle tracks), or grade separation (e.g. tunnels and bridges – 
these should be designed to be cycle-friendly. 
2.15 The Government should make or amend regulations to allow the 
introduction of continental best practice solutions, particularly for giving 
cyclists priority at junctions (e.g. when using segregated facilities). These 
include cycle-specific traffic lights, and rules giving cyclists (and indeed 
pedestrians) who are going straight ahead at a junction priority over other 
traffic which is intending to turn across their path. 
Improving cycle access 
2.16 Opportunities should be taken to exempt cycles from regulations such 
as one-way streets and motor vehicle restrictions (e.g. to town centre 
pedestrian-priority areas) and road closures. 
Traffic-free routes and off-road access 



Report from the ‘Get Britain Cycling’ APPCG Inquiry                                     

52 
 

2.17 Opportunities should be sought to open up routes for both recreational 
and utility through parks, woodland and open spaces, along disused railway 
lines, canals, river banks, seafronts and the coast. 
2.18 Rights of way laws should be simplified, to permit cycling on footpaths 
on the same basis as on bridleways (i.e. provided they are prepared to give 
way to pedestrians), except in limited circumstances where there are clear 
reasons not to do so. Signing and promotional literature should be used to 
guide recreational cyclists to the most suitable routes. 
Cycle networks, signing and waymarking 
2.19 Whilst aiming to provide safe, coherent, direct, comfortable and 
attractive cycling conditions throughout the road network, it is nonetheless 
useful to identify coherent networks of strategic routes in urban areas, 
where improvements can be prioritised and which can be publicly promoted, 
signed and waymarked (e.g. through coloured surfacing). This can help boost 
public confidence and awareness of cycling as a safe and attractive transport 
option. 
2.20 Urban networks should be seamlessly linked to routes connecting to 
other nearby towns and settlements, and to recreational cycling 
opportunities in the surrounding area. (see also 4.11). 
2.21 Coherent signing is important for all cycle networks, both in urban and 
rural areas, and for recreational and utility and recreational cycling alike. 
Cycle signing should give distances in minutes, to raise awareness of how 
quickly journeys can be made by cycle. 
Cycle parking and other ‘trip-end’ facilities 
2.22 Ample cycle parking should be provided in residential areas and 
developments, as well as at other key destinations (e.g. schools, workplaces, 
town centres, retail outlets, business parks, public transport stations and 
interchanges, civic buildings and other public amenities). 
2.23 Cycle parking should take account of the differing needs of short stay 
and long stay users.  Short stay users will prioritise convenient and easily 
visible locations, while longer-stay users place more emphasis on security and 
shelter. 
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2.24 All cycle parking should be well designed, easily accessible and secure. 
“Wheel-bender” cycle parking (which only holds the bike’s front wheel) 
should be avoided. 
The role of planning policy 
2.25 Planning policies should guide developments to locations which are 
easily accessible by cycling, as part of a wider aim of reducing motor vehicle 
dependence. Developments which would worsen cycle access and/or 
exacerbate motor vehicle dependence should not be permitted. 
2.26 Planning policies should support the creation of safe and attractive 
cycling conditions, e.g. by:  

• securing good cycle access to and within new developments; 
• ensuring the provision of cycle parking and other trip-end facilities (e.g. 

showers), and to ensure in particular that cycle parking is designed into 
new residential developments; 

• promoting high public realm design standards that create an environment 
which encourages walking and cycling; 

• safeguarding or improving access to disused railways and other potentially 
valuable access corridors, woodlands and open spaces. 

2.27 Planning agreements should secure contributions from developers for 
improvements to cycling conditions in the surrounding area.  
2.28 Planning agreements should include green travel plans which encourage 
cycling as part of a wider package of measures to avert the risk of new 
developments contributing to the growth of motor traffic.  These should be 
properly monitored and enforced. 
Road and path maintenance 
2.29 Highway and path maintenance policies and procedures should take 
account of cyclists’ needs, and the particular vulnerability of cyclists to poor 
maintenance, by: 

• Giving due priority to routes which are well-used by cyclists (and 
particularly to designated cycle routes) in the procedures for highway 
inspections, vegetation clearance and winter maintenance; 

• Prioritising repairs where these occur within 1.5m of the kerb (or of the 
outside of any parking bays), other parts of the carriageway likely to be 
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used by cyclists, or where cyclists may be particularly vulnerable to road 
defects (e.g. at junctions or on gradients); 

• Ensuring that street works to not create temporary road layouts or road 
surface conditions which are hazardous to cyclists, and that they do not 
result in cycle routes becoming severed or obstructed; 

• Ensuring that repairs are done to a high standard, avoiding hazardous 
temporary repairs, and reinstating coloured surfacing. 

2.30 Local authorities should seek to integrate their planned highway 
maintenance and cycle infrastructure improvement programmes, as the 
former can present valuable opportunities to improve cycling conditions at 
marginal extra cost and with minimum disruption. 
3 Road safety (other than speed, infrastructure and cycle training) 
Road user training, awareness and behaviour 
3.1 Cycle awareness should be more strongly emphasised in the training 
and testing of drivers.  
3.2 Public awareness campaigns should be run to promote driver 
awareness of cycle safety issues, e.g. about watching out for cyclists at 
junctions, leaving adequate space when overtaking them (particularly at 
pinch-points or on left-hand bends). 
3.3 Public awareness campaigns on road safety more generally (e.g. on 
speeding or mobile phone use) should be expressly linked to enforcement 
activity, to maximise the synergy between them (with the awareness 
campaigns helping to legitimise the enforcement, while the enforcement 
activity reinforces the message of the awareness campaigns). This requires 
cross-organisational co-ordination between those involved in road safety 
education and the police. 
3.4 Consideration should be given to providing insurance discounts for 
those who have successfully completed level 3 Bikeability cycle training (see 
4.4 - 4.7), or to reducing any thresholds for may be introduced for trainee 
drivers to reach a minimum age, or complete a minimum number of driving 
lessons, before they can obtain a full driving licence. 
Traffic law and enforcement: key issues 
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3.5 Much greater priority and resources should be devoted to road traffic 
law and enforcement, by the Home Office, Ministry of Justice, chief police 
officers, prosecutors and the courts (including coroners). Roads policing is 
important not just for improving road safety but also for tackling other forms 
of crime. 
3.6 Police forces and other emergency services should actively support 
20mph limits and other speed limit reductions (see 2.6).  They should desist 
from objecting to such schemes for lack of resources (or on other spurious 
grounds) – 20mph limits require no greater enforcement effort than 30mph 
limits. 
3.7 The current distinction between ‘careless’ and ‘dangerous’ driving 
should either be clarified or amended, so that driving which has caused 
obvious ‘danger’ is not dismissed as mere ‘carelessness’, leading frequently 
to derisory sentences. This should be done in the first instance through the 
current revision of the CPS’s prosecution guidelines on bad driving offences. 
However, changes to primary legislation may also be needed. 
3.8 At the same time, amendments should be made to sentencing policy, 
to make greater use of lengthy driving bans and other non-custodial options 
(e.g. suspended sentences, restorative justice) for those whose driving has 
caused obvious ‘danger’ but where the evidence does not suggest they are 
‘dangerous individuals’ (who need to be locked up to avoid the risk of re-
offending). Custodial sentences should however remain the norm for those 
whose driving offences, subsequent behaviour or past offending histories 
suggest more dangerously irresponsible attitudes – including those who have 
previously breached driving bans. 
3.9 The rules on civil compensation should be changed to create a 
presumption that injured pedestrians and cyclists are entitled to full 
compensation, unless it is clear that they were solely and culpably at fault. 
Reductions in compensation should only be made on evidence of genuine 
culpability on the victim’s part, not mere technical breaches of Highway Code 
rules – particularly where these are non-mandatory (e.g. on use of helmets or 
hi-vis clothing), where adherence to the rule may not have made a difference 
to the outcome, or where the victim is a child, an older person or a person 
with disabilities. 
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Traffic law and enforcement: improving the operations of police, prosecutors 
and the courts 
3.10 There is a need for fundamental overhauls to the quality of police 
investigations, CPS charging decisions and case management, and the 
conduct of inquests and court hearings, including sentencing. Increased 
resources, training and the creation of specialist investigation units should all 
be considered. 
3.11 The police should adhere to the Road Death Investigation Manual 
(RDIM) standards for serious injury collisions as well as fatalities. Evidence 
should be gathered promptly on matters such as vehicle speeds eyesight, 
mobile phone use, drink or drug driving etc. Statements should be taken as 
soon as practicable from suspects, victims and other witnesses. Care should 
be taken both at the crash scene and afterwards to avoid ‘loosing’ witnesses, 
and to ensure they are kept informed of relevant court dates etc. 
3.12 Police should pass all case files involving death or serious injury to the 
CPS to decide whether to charge. It is unacceptable that they currently have 
the discretion not to do this. 
3.13 Prosecutors should be correctly advised on the legal distinctions 
between ‘careless’ and ‘dangerous’ driving (see also 3.7), and the potential 
uses of manslaughter charges, and how to present the case for these more 
serious charges in court.  They should not charge, or accept guilty pleas, for 
‘careless’ offences where this is not legally justified, and should always 
consult with the victim(s) or bereaved relatives before making such a 
decision. 
3.14 Coroners should not routinely dismiss road crashes as “accidental 
deaths”, or to make unsubstantiated comments about cyclists’ 
responsibilities or possible ways in which they might have avoided death (e.g. 
through use of helmets or hi-viz clothing). 
3.15 Coroners should make greater use of their powers to make “Section 
43” reports to highlight solutions that might prevent deaths, and particularly 
the recurrent causes of deaths (e.g. lorries failing to see cyclists in their 
‘blind spots’). 
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3.16 The courts should make greater use of driving bans in sentencing (see 
also 3.8). They should be much firmer in resisting pleas of ‘hardship’, 
particularly when considering driving bans. 
Traffic law and enforcement: information, transparency and performance 
management 
3.17 The Department for Transport, Home Office and Ministry of Justice 
should collaborate to ensure that data can be produced to show what 
prosecutions, convictions and sentences result from cases where cyclists, or 
other road user groups, are killed or injured (n.b. this cannot be done at 
present). 
3.18 Police forces and CPS divisions should be required to report on how 
they handle road collisions, e.g. the reasons why these do or do not result in 
prosecutions, convictions and sentences. This transparency would help 
inform dialogues both nationally and locally on where improvement is most 
needed. See also 3.11, 3.13 and 3.19. 
Victims support 
3.19 Road crash victims should be covered by the Victims Charter and 
should receive the same victims’ support services as other homicide victims. 
They should be consulted wherever possible about decisions on the charging 
and prosecution of drivers in their cases, and should be entitled to 
information about why and by whom such decisions have been made. See 
also 3.17 - 3.18. 
Lorries and other large vehicles 
3.20 The Government should pay far greater attention to the hazards posed 
to cyclists by large vehicles, particularly lorries. Solutions to be considered 
should include: 
o The design and safety equipment of lorries and other large vehicles, 
e.g.: larger windows (and less metal) on the fronts and side-panels of lorry 
cabs; lowering the driver’s seating position, fitting cameras, sensors linked to 
audible warning devices, under-running side guards, and simple warning signs 
to cyclists on the backs of lorries; 
o Providing cycle awareness training or (preferably) actual cycle training 
for drivers of lorries and other large vehicles; 
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o Raising cyclists’ awareness through cycle training and through carefully 
messaged awareness campaigns (but see 4.5 and 4.12); 
o Good health and safety management of vehicle fleets and drivers – 
including more active roles for the Health & Safety Executive and/or Traffic 
Commissioners; 
o Measures to reduce lorry use at times and places where cycle use is 
high, e.g. by promoting increased use of rail-freight and/or transhipment 
depots, and through lorry access restrictions, coupled perhaps to relaxations 
of night-time delivery bans. 
3.21 Research should be conducted on the above measures to assess their 
value and cost-effectiveness. 
3.22 When procuring services involving construction or delivery vehicles, 
Local authorities and other public sector bodies should be encouraged to 
stipulate that contractors should be signed up to the Fleet Operator 
Recognition Scheme (FORS) or a similar accreditation process to ensure high 
standards of lorry design and equipment, driver training etc. 
3.23 The Government should avoid increasing the threat posed to cyclists 
through increases to maximum permitted lorry lengths, weights or speed 
limits. 
Measuring cycle safety 
3.24 The measurement of cycle safety should support the aim of promoting 
more, as well as safer, cycling – bearing in mind that more and safer cycling 
can, and should, go hand in hand (the “safety in numbers” effect). 
3.25 Cycle safety should therefore not be measured simply in terms of 
cyclist casualties or fatalities, as this potentially incentivises the promotion 
of cycling and its wider health and other benefits.  Instead, it should be 
measured, both locally and nationally, through: 

• Rate-based indicators (e.g. the risk of a cycle casualty per billion km 
cycled) ; and 

• Perception based indicators (e.g. what proportion of cyclists and non-
cyclists alike perceive cycling to be safe in their area). 

4 Promotion of cycling (‘smarter choices’) 

Schools and workplaces 
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4.1 The Departments for Education (DfE) and for Business Innovation and 
Skills (BIS) should play much more active roles in promoting cycling in 
schools and in workplaces respectively. 
4.2 Schools, colleges and employers alike should be incentivised to 
promote cycling for their pupils and work-forces respectively, e.g. through 
bike to school and bike to work initiatives (see also 4.6 and 4.9 - 4.10).  
They should be encouraged to work with local authorities and others to 
improve cycle access, cycle parking, and facilities such as lockers and 
showers – with funding made available to support this. They should not 
simply seek to ban or restrict cycle use, or to impose helmet rules – these 
are not only misguided in terms of health and safety, but may also be illegal.  
Diversity 
4.3 There should be dedicated funding to promote cycle use among 
communities and groups with relatively low levels of cycle use, including: 
women and teenage girls, black and minority ethnic communities, health 
patients, and people with all forms of disability, and other disadvantaged 
groups and communities. Cycling is a particularly effective way to tackle 
health inequalities. 
Cycle training 
4.4 Bikeability cycle training should be made widely available, not just for 
younger children (aged c9-10) but also for teenagers (as they gain greater 
independence and need to make greater use of busier roads for longer 
journeys), and for adults (who may wish to discover or rediscover cycling in 
later life). 
4.5 A balance must be struck between the need to communicate safety 
messages without overstating the risks of cycling. The aim should be to give 
trainees the confidence and skills to enjoy cycling safely, including on busy 
roads and junctions. They should be encouraged to use eye contact and road 
positioning to ensure they can see, be seen and be noticed by other road 
users, and to avoid being overtaken where this would be hazardous. 
4.6 Bikeability cycle training should be incorporated into the national 
curriculum. 
4.7 Research should be conducted into the presumed safety benefits of 
“Bikeability” cycle training, not just for improving participants’ safety when 
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cycling but also its impact on their wider road safety awareness, e.g. how 
quickly they learn to drive, and/or their safety as drivers (see also 3.4). 
Events and promotional activities 
4.8 Support should be given to led rides, mass rides, bike breakfasts, bike 
festivals and similar activities which give people an opportunity to ‘give 
cycling a try’. 
The role of the health sector 
4.9 As public health directors’ roles are transferred from the NHS to local 
authorities (from April 2013), stronger links should be forged nationally and 
locally between transport and public health, particularly in the light of NICE’s 
public health guidelines on active travel. 
4.10 As Europe’s largest employer, the NHS should be encouraged to show 
leadership by becoming a role model of a cycle-friendly employer. 
Cycle maps and journey planners 
4.11 Good cycle maps (suggesting a comprehensive network of route 
options, not just designated “cycle facilities”) and online journey planners are 
valuable tools for giving people the confidence to try cycling. 
Publicity and imagery 
4.12 Cycling should be promoted as a safe, normal, enjoyable and 
aspirational activity for people of all ages, backgrounds and abilities.  Cycling 
imagery should show diverse people, wearing smart or ‘normal’ clothing. 
5 Integration with public transport 

5.1 Cycling should be promoted in conjunction with public transport as a 
healthy and sustainable door-to-door option for longer-distance journeys. 
This can be done through: 

• Good access to, from and within stations and interchanges 
• Secure, sheltered and accessible cycle parking; 
• Cycle centres (offering cycle hire, repair and storage facilities) at larger 

stations and interchanges; 
• Providing cycle carriage space on new and refurbished trains and trams 

(also on some buses, e.g. for more lightly used routes serving areas which 
are popular for recreational cycling activity, including mountain biking); 



Report from the ‘Get Britain Cycling’ APPCG Inquiry                                     

61 
 

• Allowing reasonable use of cycle space on public transport vehicles, 
including optional reservation systems on longer-distance train services 
for which seats are also reservable; 

• Providing good information and publicity about the options for cycle-
public transport travel, including information on which services permit 
cycle carriage, and clear signing on trains to show where cycle spaces are 
located; 

5.2 Public transport operators should gather both data and stakeholder 
feedback (e.g. through cycle user forums) that can be used assess the value 
investing in cycle integration, and information about what measures are 
working and what improvements may be possible. 
6 Miscellaneous: partnerships, data and performance monitoring 
6.1 Partnerships should be formed nationally and locally with key partners 
involved in health, education, businesses and employers, planning, developers 
and economic development agencies (in both urban and rural areas), 
retailers, the leisure and tourism sectors, public transport operators, traffic 
law and enforcement, and the voluntary and community sectors. 
6.2 Improved data is required on cycle use at the local level, to measure 
progress towards increased cycle use and improved cycle safety, and identify 
what measures are proving most effective (and cost effective) at achieving 
the aims of more and safer cycling. 
6.3 Stakeholder engagement (e.g. through cycle forums including the kinds 
of partners engaged in the Inquiry) is important to help assess what is 
working and where improvements are possible, and to inform the 
development and renewal of relevant local and national strategies, policies 
and programmes – e.g. on transport, planning and road safety, as well as 
cycle-specific policies. 
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 Recommendations of the All Party Parliamentary Cycling Group 

Finally I include here the recommendations which the APPCG itself agreed, 
following discussion and consideration of the evidence in the Inquiry. While 
helping in the assembly of evidence and discussion of principles, it should be 
clear that it is the APPCG itself which ‘owns’ these recommendations and will 
pursue their implementation. The ‘We’ in the following text is the All Party 
Parliamentary Group members, and, in the style of political discussion, the 
national interest. The content accords with my own interpretation of the 
evidence and of the strategic role that cycling can play. 

VISION 

Our vision is to realise the full potential of cycling to contribute to the health 
and wealth of the nation, and the quality of life in our towns and local 
communities. We believe this is both possible and necessary. 

We need to get the whole of Britain cycling: not just healthy people or sporty 
young males, but people of all ages and backgrounds, in both urban and rural 
areas. 

We need to change the culture of how we use our roads, so that people are 
no longer afraid to cycle or allow their children to do so. Our streets, roads 
and local communities, need to become places for people, where cycling and 
walking are safe and normal. 

Increases in cycling recently achieved by towns in Britain (even with quite 
modest investment), and other cities like Seville and New York, suggests that 
this is possible, if the funding and the political will is there.  
Some strong messages came from the enquiry: 

• the need for vision, ambition and strong political leadership – including a 
national Cycling Champion. 

• the Government needs to set out an action plan for more and safer cycling 
with support from the Prime Minister down. 

• We need transformation of our towns, streets and communities, and to the 
way we think about cycling, whether as drivers or as people who might 
take up cycling ourselves. 

• Our vision is for a dramatic increase in the number and diversity of people 
who cycle, because they see it as a safe and normal activity.  

• We suggest that the long-term ambition should be to increase cycle use 
from less than 2% of journeys in 2011, to 10% of all journeys in 2025, and 25% 
by 2050. 
 

RECOMMENDATIONS 
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Our recommendations are divided into five broad topics. 

1 A new priority for investing public funds 
2 Redesigning our roads, streets and communities 
3 Safe driving and safe speed limits 
4 Training and education 
5 Political leadership 
 

A NEW PRIORITY FOR INVESTING PUBLIC FUNDS 
 

Whether by helping people get to workplaces, reducing the phenomenal cost 
of physical inactivity to the health service or alleviating the strain on local 
public transport, our economy is boosted every time a journey is made by 
bike.  

Dutch cities reap massive economic benefits because of a consistently high level 
of investment for several decades (now £24 per person per year). Although 
London now plans to spend £14, Scotland is up to £4 and other cities are 
increasingly following, England outside the capital still spends less than £2 
per head; far too low to seriously increase cycling levels. Investment now 
would help government realise the full financial potential that cycling can 
deliver. 

It is essential that the patterns of spending on cycling should be seen as 
mainstream commitments, with long term continuity rather than temporary 
‘initiatives’. While these are welcome, they should be in addition to a much 
larger sustained base of funding, not in place of it. 

Many of the improvements that would benefit cyclists, such as improvements 
to road quality, creation of segregated cycle tracks and junction changes, will 
also benefit pedestrians and other road users. They should therefore form part of 
planned highway maintenance programmes. 

Money is needed for both capital and revenue budgets. Creating cycle-
friendly roads, junctions and cycle facilities will require significant capital 
spending over many years.  In the meantime though, some well-targeted 
revenue funding for cycle training and other ‘smarter choices’ measures 
could help kick-start the process of Getting Britain Cycling with some highly 
cost-effective ‘quick wins’. 

Recommendations 

• Create a cycling budget of £10 per person per year, increasing to £20  
 
• Ensure local and national bodies, such as the Highways Agency, Department for 

Transport, and local government allocate funds to cycling of at least the local 
proportion of journeys done by bike. 

 
• Cycle spending that makes a tangible contribution to other government 

departments, such as Health, Education, Sport and Business, should be funded from 
those budgets, not just the DfT.  
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Redesigning our roads, streets and communities 

Too often cycle routes have been designed piecemeal or cyclists have been 
an afterthought in highway design. As we saw from some best practice areas, 
‘thinking bike’ at the beginning of a design and planning process can reap 
dividends for other road users as well as cyclists. 

Suitable road surfaces, arrangements at junctions, and interactions with 
other traffic are often about planning rather than cost. Cycle friendly driving 
styles and the speed of passing vehicles can be supported by suitable design. 
Small improvements such as a well-placed bollard or junction redesign can make 
a big difference. 

Purpose-designed exclusive rights of way, segregated from other traffic, are ideal, 
especially as part of of a network of cycle paths and lanes, making use of 
verges, parallel rights of way, disused railways, bridal paths and similar. 
Continuity of funding would enable better and more cost effective planning 
of connected segregated routes.  

Designated on-road lanes play an important role where segregation is not 
appropriate, and may require reallocation of road space. They need to be 
substantial – too often in the past they have been token gestures, ending 
abruptly at junctions, weaving across pavements, or just too narrow. 

We were struck by the Highways Agency witnesses’ candour in 
acknowledging that most of his profession had little knowledge or training in 
how to design for cycling.  This will need to be remedied. 

Bike security is also an important factor in people’s decision to cycle and we 
call for more secure bike parking at both ends of a journey – including at 
railway stations. 

Recommendations 

• a statutory requirement that cyclists’ and pedestrians’ needs are considered at 
an early stage of all new development schemes, including housing and business 
developments as well as traffic and transport schemes, including funding 
through the planning system 

 
• revise existing design guidance, to include more secure cycle parking, continental 

best practice for cycle-friendly planning and design, and an audit process to help 
planners, engineers and architects to ‘think bike’ in all their work. 

 
• The Highways Agency should draw up a programme to remove the barriers to 

cycle journeys parallel to or across trunk roads and motorway corridors, 
starting with the places where the potential for increased cycle use is greatest. 

 
• Local authorities should seek to deliver cycle-friendly improvements across their 

existing roads, including small improvements, segregated routes, and road 
reallocation. 
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• The Department for Transport should approve and update necessary new 
regulations, such as allowing separate traffic lights for cyclists and commencing 
s6 of the Road Traffic Act 2004. 

 

SAFE DRIVING AND SAFE SPEED LIMITS 

Cycling is a safe activity – especially when compared to the health risks of 
physical inactivity.  
 
Yet there are collisions and deaths on our roads. These are tragic and 
avoidable.  
 
Fears over safety are a major barrier to getting more people cycling. 
Evidence from the UK and elsewhere show that places with high cycle use are 
the safest places to cycle: more cycling leads to safer cycling, and vice 
versa. More cycling and less motor traffic also creates safer streets for 
everyone else too. 
 
Heavy Goods vehicles are disproportionately involved in deaths and serious 
injuries, despite some excellent work by some freight organisations.  
 
We support the widespread extension of 20mph speed limits as the default value 
on urban streets, with exceptions (whether higher or in some cases lower) 
being determined by positive decision at local level. We accept that roads 
used largely as the main conduits for through traffic will continue to have 
higher speed limits, and where this is decided, alternative cycle provision 
should be provided. 
 
Although roads going through rural areas may not be suitable to a general 
approach such as this, there are many rural lanes where speed limits of 40mph or 
less are entirely justified on general safety grounds, and we support the 
successful implementation of these. 
 
We are very concerned that the Police seem not to be interested in enforcing 
the law when it comes to speed limits, and a tacit acceptance that 
enforcement of such limits is mainly a matter of design and education, and 
outside the scope of ordinary policing, penalties, and courts. This undermines 
respect for the law, reduces its impact, and costs lives.  
 
Similarly, the courts and justice system too often produce trivial sentences 
even when avoidable deaths and injuries are caused by drivers. This sends a 
damaging message. Equally, cyclists should of course obey the law when 
cycling.  
 
Recommendations 
 

• Extend 20 mph speed limits in towns, and consider 40mph limits on many rural 
lanes. 
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• Improve HGV safety by vehicle design, driver training, and mutual awareness 
with cyclists; promote rail freight and limit use of HGVs on the busiest urban 
streets at the busiest times, and use public sector projects to drive fleet 
improvements. 

 
• Strengthen the enforcement of road traffic law, including speed limits, and 

ensuring that driving offences – especially those resulting in death or injury - are 
treated sufficiently seriously by police, prosecutors and judges. 

 

Training and education 

Most children do not cycle. We need to encourage young people to ride a 
bike as a healthy, active, cheap and fun experience and help them cycle as 
much as they can. Cycle training is a cheap and effective way of promoting activity 
that children can do outside school, can be integrated into sport in school and can help 
tackle childhood obesity. It is a skill that they will be able to use for their whole 
lives. 
 
Despite the Government’s support for Bikeability cycle training (which was 
described to us as “cycle proficiency for the 21st century”), it is currently 
only available for about half of all school pupils in England, with even fewer 
being trained to level 3 Bikeability in their teens. It should be available to all – 
as swimming is. 

Better training at an early age will also train future car drivers to think bike and could 
have a long term impact on driver safety. 

People of all ages should be enabled to give cycling a try, and particularly 
those we know cycle less: people with disabilities, ethnic minorities and those 
from disadvantaged backgrounds. The Department for Transport’s own 
research shows that smarter choices measures of this kind are highly cost-
effective ways to boost cycle use. 
 
Transport for London’s ‘Catch up with the bicycle’ campaign is an excellent 
example of how to promote cycling as stylish and aspirational, which anyone 
can do in their normal clothes. Cycling must become a normal activity, not a 
minority pursuit.  

Recommendations 

• Provide cycle training at all primary and secondary schools 
 

• Offer widespread affordable (or free) cycle training and other programmes to 
encourage people of all ages and backgrounds to give cycling a try, as evidenced by 
NICE. 

 
• Promote cycling as a safe and normal activity for people of all ages and 

backgrounds.  
 

POLITICAL LEADERSHIP 



Report from the ‘Get Britain Cycling’ APPCG Inquiry                                     

67 
 

 

It is striking that the places where best practice has been developed furthest, 
and the greatest successes seen, have been those where politicians at the 
highest levels have made an explicit, genuine commitment. To Get Britain Cycling we 
need vision and leadership from the very heart of government.  

But it is not a task for central government alone. Local authorities and devolved 
administrations have an important role to play, particularly given their 
responsibilities for promoting public health. They also need to work with a 
huge range of partners in the transport sector and beyond. 

National and local Government should designate cycling responsibilities at the 
highest professional and political levels, these being a major part of their job 
description and not simply a formal responsibility. There needs to be a 
commitment at local government levels particularly to sweeping away 
unnecessary barriers to implementation of suitable measures. 

The Government should produce a Cycling Action Plan, drawn up with a wide 
range of partners and signed by the Prime Minister. This must include the 
roles of different government departments – the Home Office, MoJ, DCLG, 
DCMS, DEFRA, DfE and BIS all have key roles to play and should make clear 
commitments, not just leaving cycling within the Department for Transport. 

This National Cycling Action Plan should have clear timescales and 
deliverables, and lead to annual progress reports, which should be published and 
debated in Parliament. These should include better data on cycle use, cycle 
safety and perceptions of cycle safety.  

Recommendations 

• The Government should produce a cross-departmental Cycling Action Plan, 
with annual progress reports. 

 

• The Government should appoint a national Cycling Champion, an expert from 
outside the Department for Transport. 

 

• The government should set national targets to increase cycle use from less than 
2% of journeys in 2011, to 10% of all journeys in 2025, and 25% by 2050 

 

• Central and Local government and devolved authorities should each appoint a 
lead politician responsible for cycling. 
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Annex 1 Summary of advice from NICE, The National Institute for Health Care 

Excellence 

Walking and cycling should become the norm for short journeys and should 
be encouraged throughout local communities says NICE, in new guidance 
published on 28 November 2012. Local authorities, schools and workplaces 
should introduce ways to enable their communities to be more physically 
active and change their behaviours. 
Regular physical activity is crucial to achieving and maintaining a healthy 
lifestyle. It can help to reduce the risk of coronary heart disease, stroke and 
type 2 diabetes by up to 50%i, and is also important for good mental health. 
At present, we are not active enough as a nation - around two-thirds (61%) 
of men and nearly three-quarters (71%) of women aged 16 and over are not 
physically active enoughii. Just over half of boys aged two to 10 years old 
and a third of girls in the same age group achieve the recommended level of 
daily physical activity. Physical inactivity is the fourth leading risk factor for 
global mortality (accounting for 6% of deaths globally)iii. 
Walking is the most common recreational and sporting activity undertaken by 
adults in Britain, with cycling the fourth most commoniv. The majority 
(85.8%) of adults claim that they can ride a bicycle, yet the average time 
spent travelling on foot or by bicycle has decreased; from 12.9 minutes per 
day in 1995/97 to 11 minutes per day in 2007v. Cycle use is lower in Britain 
than it is in other European Union countries; bicycles are used in around 2% 
of journeys in Britain compared with about 26% of journeys in the 
Netherlands, 19% in Denmark and 5% in Francevi. 
This is the first time that NICE has published guidance for organisations and 
institutions, such as schools, workplaces and local authorities that have a 
responsibility or influence over local communities, to encourage them to 
promote physical activity specifically through walking and cycling. NICE 
recommends coordinated action to identify and address the barriers that may 
be discouraging people from walking and cycling more often or at all. These 
include: 
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• Implement town-wide programmes to promote cycling for both 
transport and recreational purposes. These could include cycle hire 
schemes, car-free events or days, providing information such as maps 
and route signing, activities and campaigns that emphasise the 
benefits of cycling, fun rides, and others. 

• Ensure walking routes are integrated with accessible public transport 
links to support longer journeys. Signage should give details of the 
distance and/or walking time, in both directions, between public 
transport facilities and key destinations. 

• Develop and implement school travel plans that encourage children to 
walk or cycle all or part of the way to school, including children with 
limited mobility. Pupils should be involved in the development and 
implementation of these plans. 

• Ensure walking and cycling are considered alongside other 
interventions, when working to achieve specific health outcomes in 
relation to the local population (such as a reduction in the risk of 
cardiovascular disease, cancer, obesity and diabetes, or the promotion 
of mental wellbeing). 

The guidance emphasises that encouraging and enabling people to walk or 
cycle requires action on many fronts, and from a range of different sectors. 
An integrated approach is needed to achieve the potential public health 
benefits. The British Heart Foundation. 

ii. Craig R, Mindell J, Hirani V (2009). Health survey for England 2008. 
London: The Health and Social Care Information Centre. 
iii. Chief Medical Officers of England, Scotland, Wales and Northern Ireland 
(2011) Start active, stay active: a report on physical activity from the four 
home countries´ Chief Medical Officers. 
iv. Swimming is the second most common recreational and sporting activity 
undertaken by adults in Britain, with keep-fit the third most common. Sport 
and leisure module of the 2002 General Household Survey. 
v. Department for Transport, 2010. 
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vi. Ministry of Transport, Public Works and Water Management, The 
Netherlands, 2009 
About the guidance 

1. The guidance is available on the NICE website.  
2. Although NICE public health guidance is not statutory, the NHS, local 

authorities and the wider public, private, voluntary and community 
sectors are expected to follow it. 

3. Adults (19-64 years) should be doing at least 150 minutes of 
moderate intensity activity over the week, in bouts of 10 minutes or 
more. Activities could include brisk walking or cycling. Older adults (65 
years +) should aim to be active daily. Over a week, activity should add 
up to at least 150 minutes of moderate intensity activity in bouts of 
ten minutes or more. Children and young people (5-18 years) should 
engage in moderate to vigorous intensity physical activity for at least 
60 minutes and up to several hours every day. (Department of Health, 
July 2011).The full UK physical activity guidelines can be found on the 
DH website. 
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Annex 2 List of written evidence received (to be added) 
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Annex 3 Witnesses giving evidence at sessions of the Inquiry 

 

Session 1 

British Cycling: Martin Gibbs 
CTC: Roger Geffen 
Cyclenation: Andre Curtis 
Sustrans: Jason Torrance 
 
Bicycle Association: Phillip Darnton 
Transport for Quality of Life: Lynn Sloman 
University of Westminster: Rachel Aldred 
 
Bikebiz: Carlton Reid 
The Guardian: Peter Walker 
The Times: Kaya Burgess and Phillip Pank 
 
Session 2 

Automobile Association: Edmund King 
Institute of Advanced Motorists: Neil Greig 
Freight Transport Association : Karen Dee 
The Association of Bikeability Schemes: David Dansky 
British Cycling: Martin Gibbs 
CTC:  Chris Peck 
Transport & Health Study Group: Jenny Mindell 
Parliamentary Advisory Council for Transport Safety: David Davies 
Martin Porter QC 
Ministry of Justice: Martin Jones 
Metropolitan Police: Chief Inspector Ian Vincent 
RoadPeace: Amy Aeron-Thomas 
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• LCC – Gerhard Weiss 
• Ibikelondon – Mark Ames 
• CILT – Chartered Institute of Logistics and Transport – Adrian Lord 
• South Bank University – John Parkin 
• Dr.Dave Horton 
• Highways Agency – Mike Wilson 
• Urban Initiatives – John Dales 
• 20s Plenty – Rod King 
• Living Streets – Tony Armstrong 
• Phil Jones Associates – Phil Jones 
 
Session 4 

    Chris Boardman 
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    Dr Adrian Davis 
    The Department of Health 
    The Cycle to Work Alliance 
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    Natural England 
    Mountbatten School, Hampshire 
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    Anna Soubry MP, Parliamentary Under Secretary of State at the 
Department of Health 
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    Transport for London 
    Local Government Association 
    Cyclenation 
    Cambridge Cycling Campaign 
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    London Cycling Campaign 
    Transport for London 
    Borough Cycle Officers Group 
    Campaign to Protect Rural England (CPRE) 
    Devon County Council 
    Leicester City Council 
 
Session 6 

Norman Baker MP, Parliamentary Under Secretary of State at the Department 
of Transport 
    Stephen Hammond MP, Parliamentary Under Secretary of State at the 
Department of Transport 
    Carl Sargeant AM, the Minister for Social Justice and Local Government 
from the Welsh Assembly Government 
    Jon Snow 
    Andrew Gilligan, Cycling Commissioner for London 
    Isabel Dedring, Deputy Mayor of London 
    The Association of Chief Police Officers 
    The Crown Prosecution Service 
    European Cycling Federation 
    Dutch Cycling Embassy 
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Introduction: scope and purpose of this guidance

Recommendations 6 and 7 in this guidance updates and replaces a recommendation in

Four commonly used methods to increase physical activity (NICE public health guidance 2).

See About this guidance for details.

What is this guidance about?

This guidance aims to set out how people can be encouraged to increase the amount they walk

or cycle for travel or recreation purposes. This will help meet public health and other goals (for

instance, to reduce traffic congestion, air pollution and greenhouse gas emissions). The

recommendations cover:

policy and planning

local programmes

schools, workplaces and the NHS.

This guidance does not cover:

Environmental changes to encourage walking or cycling. (NICE's guidance on physical

activity and the environment covers the physical infrastructure and planning needed to make

non-motorised transport an easier option.)

National actions to support walking and cycling, such as fiscal measures and other policy

interventions to alter the balance between active and motorised travel in terms of cost and

convenience.

Measures to reduce the risk of unintentional injuries from walking and cycling. (See NICE's

guidance on strategies to prevent unintentional injuries among under-15s.)

Who is this guidance for?

The guidance is for commissioners, managers and practitioners involved in physical activity

promotion or who work in the environment, parks and leisure or transport planning sectors. They
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could be working in local authorities, the NHS and other organisations in the public, private,

voluntary and community sectors. It is also aimed at:

employers

estate managers

highways authorities

those involved in land use planning and development control

private developers

public transport operators

those involved in carbon reduction or sustainability planning

others responsible for workplace travel, carbon reduction or sustainability plans.

In addition, it will be of interest to people who promote walking and cycling in an unpaid capacity,

those who want to walk or cycle and other members of the public.

Why is this guidance being produced?

The Department of Health (DH) asked the National Institute for Health and Clinical Excellence

(NICE) to produce this guidance.

The guidance should be implemented alongside other relevant guidance and regulations (for

more details see sections 4 and 7 on implementation and related NICE guidance respectively).

How was this guidance developed?

The recommendations are based on the best available evidence. They were developed by the

Programme Development Group (PDG).

Members of the PDG are listed in appendix A.

The guidance was developed in line with the NICE public health programme process. See

appendix B for details.
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Supporting documents used to prepare this document are listed in appendix E.

What evidence is the guidance based on?

The evidence that the PDG considered included: reviews of the evidence, economic modelling

and the testimony of expert witnesses. Further detail on the evidence is given in the

considerations section (section 3) and appendices B and C.

In some cases the evidence was insufficient and the PDG has made recommendations for future

research.

More details on the evidence on which this guidance is based and NICE's processes for

developing public health guidance are on the NICE website.

Status of this guidance

The guidance complements but does not replace, NICE guidance on physical activity and the

environment. It supersedes recommendation 6 in NICE guidance on four commonly used

methods to increase physical activity (for further details, see section 7).
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1 Recommendations

The evidence statements underpinning the recommendations are listed in appendix C.

The Programme Development Group (PDG) considers that the recommended approaches are

highly cost effective.

For the research recommendations and gaps in research, see section 5 and appendix D

respectively.

The evidence reviews, supporting evidence statements and economic modelling report are

available at the NICE website.

Background

This guidance considers walking and cycling as forms of transport, for example, to get to work,

school or the shops. It also considers them as recreational activities, for example, as a means of

exploring parks or the countryside.

Walking and cycling are distinct activities which are likely to appeal to different segments of the

population. A range of factors may be important in helping or restricting people from taking part.

These will vary according to whether someone is walking or cycling for transport purposes, for

recreation or to improve their health. Wherever the term 'walking and cycling' is used in this

guidance, these variations should be kept in mind.

In the context of this guidance, walking and cycling includes the use of adapted cycles (such as

trikes, tandems and handcycles), wheelchairs and similar mobility aids.

The action needed to increase levels of walking and cycling will vary according to people's local

and personal circumstances. For instance, it will differ according to whether someone lives or

works in an urban or rural area, the local traffic conditions and their perceptions of safety.

'Local' may refer to an area defined by geography or for administrative purposes. It may

comprise an area larger than that covered by a single local authority such as Greater London,

Manchester or Merseyside. It may also refer to a housing estate, a small town or a village.
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Benefits of walking and cycling

Increasing how much someone walks or cycles may increase their overall level of physical

activity, leading to associated health benefits. These include:

Reducing the risk of coronary heart disease, stroke, cancer, obesity and type 2 diabetes.

Keeping the musculoskeletal system healthy.

Promoting mental wellbeing.

An increase in walking or cycling can also help:

Reduce car travel, leading to reductions in air pollution, carbon dioxide emissions and

congestion.

Reduce road danger and noise.

Increase the number of people of all ages who are out on the streets, making public spaces

seem more welcoming and providing opportunities for social interaction.

Provide an opportunity for everyone, including people with an impairment, to participate in

and enjoy the outdoor environment.

Encouraging people to walk and cycle

Encouraging and enabling people to walk or cycle requires action on many fronts – and by many

different sectors. A range of issues have to be addressed, including environmental, social,

financial and personal factors.

In addition to the recommendations made in this (and related) NICE guidance, other measures

are needed to tackle the wider influences on walking or cycling. This includes measures to

reduce road dangers and to reallocate road space to create a more supportive environment (see

the scope for further detail). Action in these areas is particularly important in tackling inequalities

in health, including with regard to people with impairments.
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Whose health will benefit?

Unless otherwise stated, the recommendations will benefit everyone.

Policy and planning

Recommendation 1 High-level support from the health sector

Who should take action?

Directors of public health.

Public health portfolio holders in local authorities.

Clinical commissioning groups.

What action should they take?

Ensure a senior member of the public health team is responsible for promoting walking and

cycling. They should support coordinated, cross-sector working, for example, by ensuring

programmes offered by different sectors complement rather than duplicate each other (see

recommendation 2). The senior member should also ensure NICE's recommendations on

physical activity and the environment are implemented.

Ensure the joint strategic needs assessment, the joint health and wellbeing strategy and

other local needs assessments and strategies take into account opportunities to increase

walking and cycling. They should also consider how impediments to walking and cycling can

be addressed.

Ensure walking and cycling are considered, alongside other interventions, when working to

achieve specific health outcomes in relation to the local population (such as a reduction in

the risk of cardiovascular disease, cancer, obesity and diabetes, or the promotion of mental

wellbeing[1]). These include outcomes identified through the joint strategic needs assessment

process.

Ensure walking and cycling are included in chronic disease pathways.

Ensure all relevant sectors contribute resources and funding to encourage and support

people to walk and cycle.
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Where appropriate, ensure walking and cycling are treated as separate activities which may

require different approaches.

Ensure walking and cycling projects are rigorously evaluated. This includes evaluating their

impact on health inequalities.

For more on the role of the NHS in promoting walking and cycling, see recommendations 9 and

10.

Recommendation 2 Ensuring all relevant policies and plans consider walking
and cycling

Who should take action?

Local authorities, in particular, portfolio holders, lead members and directors responsible for:

adult and older people's services

children and young people's services

community safety

countryside management

disability

education

environment

health and wellbeing (including mental health)

land use, planning and development control

parks and leisure

planning (including district planning)

regeneration and economic development

social services
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transport.

National parks authorities.

Integrated transport authorities.

Local enterprise partnerships.

Chief constables, police authorities and elected police commissioners.

Agencies with an interest in walking and cycling.

Agencies with an interest in health and wellbeing or that work with population groups such

as older people or people with disabilities.

What action should they take?

Ensure local, high-level strategic policies and plans support and encourage both walking and

cycling. This includes a commitment to invest sufficient resources to ensure more walking

and cycling – and a recognition that this will benefit individuals and the wider community.

Relevant policies and plans include those on:

air quality

community safety

disability

education

environment (including sustainability and carbon reduction)

health and wellbeing

housing

land use, planning and development control

physical activity

regeneration and economic development

transport.
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Ensure the walking and cycling aspects of these plans are developed in conjunction with

relevant voluntary and community organisations.

Ensure strategies to promote walking and cycling address factors which influence activity at

various levels – from policy down to the individual. This includes ensuring NICE's

recommendations on physical activity and the environment are implemented.

Assess the impact of relevant policies and decisions on people's ability to walk and cycle.

Where necessary, amend them to ensure support for walking and cycling.

Ensure plans relevant to walking and cycling are implemented and evaluated[2].

Local action

Recommendation 3 Developing programmes

Who should take action?

Local authority directors and portfolio holders for:

countryside management

environment (including sustainability)

leisure services

parks

public health

regeneration and economic development

transport.

Police traffic officers and neighbourhood policing teams.

What action should they take?

Develop coordinated, cross-sector programmes to promote walking and cycling for

recreation as well as for transport purposes, based on a long-term vision of what is

achievable and current best practice. Ensure the needs of all sections of the population are

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 13 of 126

http://guidance.nice.org.uk/PH8


addressed. Incorporate public health goals to increase the prevalence of people cycling and

walking, as well as the distance covered by those who already walk and cycle regularly.

Aim to shift attention away from focusing on individual risk factors and isolated, small-scale

interventions and ensure programmes comprise an integrated package of measures,

implemented by all relevant sectors and stakeholders. Where appropriate, they should link to

existing national and local walking and cycling initiatives, and incorporate actions in specific

settings, such as workplace or schools (see recommendations 8 and 9).

Ensure walking and cycling programmes form a core part of local transport investment

planning, on a continuing basis. In line with the Department for Transport's Manual for

streets and the Chartered Institution of Highways and Transportation's Manual for streets 2 –

wider application of the principles, pedestrians and cyclists should be considered before

other user groups in the design process – this helps ensure that they are not provided for as

an afterthought.

Draw on data, including the transport and physical activity elements of the joint strategic

needs assessment, to ensure programmes are based on an understanding of:

the local population and the journeys people take using all modes of transport (the

aim is to assess the potential for a 'modal change' towards walking and cycling)

the opportunities available to increase people's level of walking and cycling, given the

right circumstances

the behaviour and preferences of existing walkers and cyclists

the needs of people with impairments

general factors influencing people's behaviour such as their attitudes, existing habits,

what motivates them and their barriers to change, taking into account NICE's

recommendations on Behaviour change: the principles for effective interventions.

Ensure programmes address the behavioural and environmental factors that encourage or

discourage people from walking and cycling. These include measures to reduce road danger

or the perception of danger. (Environmental factors can be tackled by implementing NICE's

recommendations on physical activity and the environment.)
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Ensure local expertise is available so that programmes are based on a realistic

understanding of the scale of changes needed to encourage the population to change its

behaviour.

Ensure programmes take account of recommendations on developing local and regional

programmes (recommendations 13–18) in NICE's guidance on preventing cardiovascular

disease, in particular those relating to the need for long-term action.

Ensure programmes take account of the geography of the surrounding area (for instance,

connections with neighbouring local authority areas), as well as local factors such as major

road and rail routes, rivers and hills.

Ensure programmes include communications strategies to publicise the available facilities

(such as walking or cycle routes) and to motivate people to use them. Include information

that people with impairments will require, such as where dropped kerbs are located, the

location and design of barriers at access points to cycle paths, and where public transport

links and disabled toilets can be found.

Ensure programmes, including specific elements within them, are evaluated. Assess how

much walking and cycling people are doing. Also assess the number of trips undertaken,

using different modes of transport, by different groups within the local population. Where

appropriate, control groups should be used. (See, for example, the National Obesity

Observatory evaluation tool.)

Use an appropriate tool to establish the cost effectiveness of initiatives. For instance, use

the World Health Organization's Health economic assessment tool (HEAT) for cycling and

walking.

Consider providing specific support for people at a 'transition point' in their lives, for instance,

when they are changing job, house or school. At these times people may be open to trying a

new mode of transport or new types of recreation. Note: some people may be considering

motorised transport, instead of walking or cycling – and support may be needed to help them

maintain their active travel habits.

Recommendation 4 Personalised travel planning

Who should take action?

Transport planners.
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Directors of public health.

What action should they take?

Help those interested in changing their travel behaviour to make small, daily changes by

commissioning personalised travel planning programmes. These should be based on current

best practice[3]. Staff running these programmes should:

Identify those willing to make changes, for example, people at transitional points in their life

(such as when moving house, job or school).

Provide people with information and help, such as tickets, maps, timetables and, if required,

more support to make different travel choices. This includes people with impairments who

may rely on wheelchairs or adapted cycles.

Consider implementing NICE's recommendations on physical activity and the environment to

create a supportive environment to encourage and sustain walking or cycling.

Recommendation 5 Cycling programmes

Who should take action?

Adult and child disability services.

Clinical commissioning groups.

Local authority transport leads, transport planners and other transport department staff.

Local education services.

Organisations with an interest in cycling.

Public health practitioners.

Public transport operators.

What action should they take?

Address infrastructure and planning issues that may discourage people from wanting to

cycle. Take into account NICE's recommendations on physical activity and the environment
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and on road design. For example, ensure local facilities and services are easily accessible

by bicycle and make changes to existing roads, where necessary, to reduce traffic speeds.

Implement town-wide programmes to promote cycling for both transport and recreational

purposes. These should be linked to existing national and local initiatives. (Note: 'town-wide'

in this case could include cities or suburban areas.) Programmes could include:

provision of information, including maps and route signing

fun rides, recreational and sponsored group rides and school sports promotions

use of leisure routes on and off roads

use of off-road mountain bikes, BMX courses, circuits and parks

car-free events or days, virtual cycle races and links with cycle sports events

cycle hire schemes

intensive sessions in particular settings or aimed at particular groups, such as: 'Bike to

work' weeks and workplace challenges; activities aimed at children and families (such

as 'Bike it', 'Bike club' and other school programmes); and activities for people with

impairments who may use specially adapted cycles

activities and campaigns to emphasise the benefits of cycling (including the health

benefits, the reliability and ease of access to local facilities and services).

Ensure programmes are based on an accepted theoretical framework for behaviour change

and take into account NICE's recommendations on Behaviour change: the principles for

effective interventions. They should also be based on an understanding of the needs of

existing and potential cyclists, including those with impairments (see recommendation 3).

Ensure cycle parking and residential storage issues are addressed.

Ensure travel by cycle and public transport is integrated to support longer journeys. This

includes providing secure cycle parking at public transport sites as well as support to

transport adapted cycles and tandems for people with disabilities.

Ensure training is available for those who are interested in cycling, either as a form of

transport or as a recreational activity. An example of a cycle training programme is the

Department for Transport's Bikeability.
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Ensure all training is sensitive to cultural issues, for instance, by providing women-only

groups with female trainers, where appropriate. Also ensure it includes an understanding of

the needs of people with impairments

Consider providing free cycle safety checks (such as Dr Bike sessions) and cycle

maintenance training.

Use local media to publicise activities and to clarify the links between different elements of

the programme (for instance, the programme may include the provision of maps, local

cycling classes and local challenges and events). In addition, use local media to raise

awareness of any new or improved infrastructure. Also provide success stories from different

elements of the programme to create momentum.

Recommendation 6 Walking: community-wide programmes

Who should take action?

Adult and child disability services.

Clinical commissioning groups.

Local transport leads, transport planners and other transport department staff.

Local authority leisure services.

Organisations with an interest in walking.

Public health practitioners.

What action should they take?

Address infrastructure issues that may discourage people from walking, for example, motor

traffic volume and speed, lack of convenient road crossings, poorly maintained footways or

lack of dropped kerbs, where needed. Take into account NICE's recommendations on

physical activity and the environment and on road design.

Develop walking programmes for adults who are not active enough, based on an accepted

theoretical framework for behaviour change and taking into account NICE's

recommendations on Behaviour change: the principles for effective interventions. Ensure
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groups that are likely to be the least active are encouraged to participate, by addressing

issues that may act as a barrier.

Ensure walking programmes for all adults link to existing national and local walking

initiatives.

Ensure all programmes address safety, cultural and disability issues.

Ensure all programmes offer a variety of routes, paces and distances at different times of the

day (including evenings and on different days of the week or at the weekend). Local people

with different preferences, time constraints and physical abilities should all be able to

participate. Programmes could include:

community-wide events, such as mass participation walking groups, community

challenges and 'walkathons'

walks led by suitably trained walk leaders (paid or voluntary) and aimed at people who

are currently inactive.

Ensure walking routes are integrated with accessible public transport links to support longer

journeys. Signage should give details of the distance and/or walking time, in both directions,

between public transport facilities and key destinations.

Provide information tailored for individuals who want to go walking without joining a group or

club. Offer continued support in line with recommendation 7.

Develop and implement a publicity strategy to let the local community know about the

walking routes and events and how accessible they are.

Provide support to help people who have started walking as a leisure activity to also

consider walking as a means of transport.

This recommendation (together with recommendation 7), updates and replaces recommendation

6 in Four commonly used methods to increase physical activity (NICE public health guidance 2).
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Recommendation 7 Walking: individual support, including the use of
pedometers

Who should take action?

Adult and child disability services.

Clinical commissioning groups.

Directors of public health and public health specialists with responsibility for physical activity.

Local authority leisure services.

Organisations with an interest in walking.

What action should they take?

Ensure individual support is available for anyone who is walking on their own, walking

informally with others in a group, or participating in local walking programmes. This includes

helping to assess their activity levels and to set goals which build on this. The aim should be

to increase the distance walked gradually, rather than providing them with a set target to aim

for.

Ensure additional, one-to-one support is offered at regular intervals to help people develop a

long-term walking habit. This could be provided face-to-face, via the telephone or by using

print-based materials, email, the Internet or text messaging. The support could include:

individual, targeted information

goal-setting (which may or may not include the use of pedometers), monitoring and

feedback.

Provide general information including:

maps, signs and other details about walking routes

how to visit places of interest on foot (such as shops, educational or recreational

facilities)

details on surface quality and accessibility.
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Only use pedometers as part of a package which includes support to set realistic goals

(whereby the number of steps taken is gradually increased), monitoring and feedback.

This recommendation (together with recommendation 6), updates and replaces recommendation

6 in Four commonly used methods to increase physical activity (NICE public health guidance 2).

Schools, workplaces and the NHS

Recommendation 8 Schools

Whose health will benefit?

Pupils, siblings, their parents and carers.

School staff.

Visitors to schools.

Who should take action?

Head teachers and school governors.

Local authority PHSE coordinators, school travel advisers and transport planners.

Police traffic officers and neighbourhood policing teams.

Road danger reduction and/or road safety officers.

What action should they take?

Foster a culture that supports physically active travel for journeys to school (for all staff,

parents and students) and during the school day. For example, promote the health benefits

of cycling[4] and walking and provide sufficient, secure cycle parking. Also ensure it is easy to

get into the school grounds by foot or by bike. In addition, schools should provide suitable

cycle and road safety training for all pupils[5].

Develop and implement school travel plans that encourage children to walk or cycle all or

part of the way to school[4], including children with limited mobility. Integrate these plans with

those produced by other local schools and other travel plans available for the local

community[6]. Involve pupils in the development and implementation of plans.
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Map safe routes to school and to local play and leisure facilities, taking into account the

views of pupils, parents and carers. Also consult with the local community[4], including people

with expertise in accessibility issues (such as those with mobility difficulties or community

groups that work with them).

Develop programmes to ensure the local environment around schools and the nearby

catchment area provide opportunities for all children to cycle or walk. This should include

addressing motor vehicle speed, parking and dangerous driving practices.

Introduce regular 'walking buses' and other activities, such as 'Walk once a week' projects,

which support and encourage walking and cycling to school[4].

Set performance targets for school travel plans which are audited annually and which form

part of delivery plans. Remedial action should be taken when agreed targets are not

reached[5].

Ensure all children can take part in 'Bikeability' training (see the Department for Transport

website for details). Ensure cycle training is age-appropriate and timed to allow cycling to

school to become a habit. In addition, ensure it is appropriate for those with limited mobility

who may need additional support.

Schools should develop parents' and carers' awareness of the wider benefits of walking and

cycling and other physically active modes of travel. For example, they should explain how it

can improve children and young people's movement skills, social wellbeing, self-confidence

and independence. They should also explain how it can help children to explore and become

more familiar (and at ease) with their local environment while, at the same time, being

physically active[4].

Head teachers should identify a walking or cycling champion (or champions) with sufficient

senior support to coordinate activities. The champion/s should liaise with the local authority

and other potential partners to address any environmental or organisational barriers to

walking and cycling to school.

Recommendation 9 Workplaces

Whose health will benefit?

Staff and others who use workplaces.
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Who should take action?

Employers, including the NHS and local authorities.

Directors and senior staff including managers, health and safety staff, estates managers and

human resources professionals.

Active travel champions.

What action should they take?

Develop strategies in consultation with staff (and other relevant stakeholders, for example,

students in universities and colleges) to promote walking and cycling in and around the

workplace[7]. Ensure activities are developed in line with wider local activities (see

recommendations 2, 3 and 4) and are linked to existing national and local initiatives.

Liaise with local authority transport departments, neighbouring businesses and other

partners to improve walking and cycling access to workplace sites. (Also see NICE's

recommendations on physical activity and the environment and promoting physical activity in

the workplace.)

Identify an 'active travel champion' (or champions) within the workplace, at a sufficiently

senior level. They should coordinate activities such as led and informal walking groups,

workplace 'challenges' and promotional competitions (for example, using pedometers),

bicycle user groups and walking interest groups. The active travel champion/s should also

develop (or promote) schemes that give staff access to a pool of bicycles for short-distance

business travel, or access to discounted cycle purchases (such as cycle to work schemes).

Ensure workplace walking and cycling programmes are developed using an evidence-based

theoretical model of behaviour change (see NICE guidance on Behaviour change: the

principles for effective interventions).

Provide information tailored for the specific workplace on walking and cycling routes and

circuits. This should include details on the distances involved, maps, routes and safety

information.

See NICE guidance on promoting physical activity in the workplace for further recommendations.
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Recommendation 10 NHS

Who should take action?

Clinical commissioning groups.

National commissioning board.

Primary and secondary healthcare professionals.

What action should they take?

Incorporate information on walking and cycling into all physical activity advice given by

health professionals. (See also NICE's recommendations on four commonly used methods

to increase physical activity.)

Ensure walking and cycling are among the options provided by the Let's get moving physical

activity care pathway.

Ensure people who express an interest in walking or cycling as a way of being more

physically active are given information about appropriate national and local initiatives. Also

provide individual support and follow-up (see recommendation 7).

Direct people with limited mobility to specialist centres where adapted equipment,

assessment and training are available for walking and cycling.

Ensure walking and cycling programmes link to existing national and local initiatives.

For more on the role of the NHS in promoting walking and cycling, see also recommendations 1

and 9.

[1] Descriptions of the links between physical activity and health outcomes can be found in the

Chief Medical Officers' report on physical activity Start active, stay active.

[2] Further advice on evaluation can be found in the National Obesity Observatory guide to

evaluation.

[3] For additional information see Making personal travel planning work: practitioners' guide.
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[4] Adapted from recommendation 12 in Promoting physical activity for children and young people

(NICE public health guidance 17).

[5] This is part of recommendation 12 in Promoting physical activity for children and young people

(NICE public health guidance 17).

[6] Adapted from recommendations 5 and 12 in Promoting physical activity for children and young

people (NICE public health guidance 17).

[7] This is adapted from recommendation 1 in Promoting physical activity in the workplace (NICE

public health guidance 13).
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2 Public health need and practice

Introduction

Physical activity is essential for good health. It can help reduce the risk of coronary heart

disease, stroke, cancer, obesity and type 2 diabetes (Chief Medical Officers of England,

Scotland, Wales and Northern Ireland 2011). It also helps keep the musculoskeletal system

healthy and promotes mental wellbeing.

As well as a direct benefit from physical activity, walking and cycling offer pleasure,

independence and exposure to outdoor environments. These benefits may be particularly

significant for people with disabilities whose participation in other activities may be more

restricted.

New national physical activity guidelines were issued in 2011 (Chief Medical Officers of England,

Scotland, Wales and Northern Ireland 2011) for: the under-5s, those aged 5–18, adults aged

from 19–64 and for those aged 65 plus. Key points include the need to:

be physically active at all ages

be flexible (combining moderate and vigorous-intensity activity can be effective)

participate in daily activity

minimise sedentary behaviour

consider strength and balance activities for adults and older adults.

Depending on factors such as speed and the terrain, walking and cycling can both be moderate

or vigorous activities. Moderate intensity activities will make the participant breathe faster,

experience an increase in heart rate and feel warmer. They may sweat on hot or humid days.

The amount of activity needed to reach this varies from one person to another.

Physical activity levels in England

Based on self-reporting, 61% of men (71% of women) in England aged 16 and over did not meet

the national recommended physical activity levels[8] (Craig et al. 2009).
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The proportion of men who are physically active enough decreases markedly as they get older

(from 53% at age 16–24 to 16% at 65-plus). The level of activity among women was

considerably lower once they reach 65-plus, from a lower base. (Around 12% of women over 65

met the recommended levels compared to 28–36% of younger women.) (Craig et al. 2009).

Black African and Asian adults and black Caribbean women were less likely to achieve the

recommendations than the general population (Sproston and Mindell 2006).

Sixty three per cent of girls (72% of boys) aged between 2 and 15 report being physically active

for 60 minutes or more on 7 days a week (girls' activity declines after the age of 10) (Craig and

Shelton 2008).

However, objective data suggest the above self-reporting data is an overestimate. Based on

accelerometry, only 6% of men and 4% of women achieved at least 30 minutes of moderate or

vigorous activity on at least 5 days (Craig et al. 2009). Only 2.5% (5.1% of boys and 0.4% of

girls) actually did more than 60 minutes of moderate-to-vigorous physical activity daily (Riddoch

et al. 2007).

There is a lack of information on the levels of physical activity among people with disabilities,

although they are likely to be low for those with limited mobility.

The Chief Medical Officers' 2011 report notes: 'there is a clear causal relationship between the

amount of physical activity people do and all-cause mortality. While increasing the activity levels

of all adults who are not meeting the recommendations is important, targeting those adults who

are significantly inactive (that is, engaging in less than 30 minutes of activity per week) will

produce the greatest reduction in chronic disease' (Chief Medical Officers of England, Scotland,

Wales, and Northern Ireland 2011).

Walking and cycling

Walking is reported to be the most common – and cycling the fourth most common – recreational

and sporting activity undertaken by adults in Britain (Fox and Rickards 2004). Walking (for any

purpose) accounted for between 37% and 45% of the time that women of all ages spent doing

moderate or vigorous-intensity physical activity. It also accounted for between 26% and 42% of

the time devoted to such activities by men of all ages (Belanger et al. 2011). As a result, it is the

most likely way all adults can achieve the recommended levels of physical activity.
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Bicycles are used for around 2% of journeys in Britain – compared to about 26% in the

Netherlands, 19% in Denmark and 5% in France (Ministry of Transport, Public Works and Water

Management 2009). Yet of all trips made in Great Britain in 2009, 20% covered less than 1 mile

and more than half (56%) of car journeys covered less than 5 miles (Department for Transport

2010a).

In England on average, 10% of adults cycle at least once a week (this figure varies from over

50% to less than 5% according to the area) (Department for Transport and Sport England 2012).

On average, 11% of adults cycle for at least half an hour, at least once a month (again, this figure

varies from 4% to 35% according to the area (Department for Transport and Sport England

2012). Today, on an average day in London, it is estimated that around 4.3 million trips are

'potentially cyclable' (Transport for London 2010).

The majority (85.8%) of adults claim they can ride a bicycle (around 92.9% of men and 79% of

women) (Department for Culture Media and Sport 2011). However, the average time spent

travelling on foot or by bicycle in Britain has decreased from 12.9 minutes per day in 1995/97 to

11 minutes per day in 2007 (Department for Transport 2010a). More starkly, the average

distance walked, per person per year, has fallen from 255 miles in 1975/76 to 201 miles in 2006.

Bicycle mileage for the same years fell from 51 to 39 miles per person per year (Department for

Transport 2007).

Air pollution and climate change

Motorised transport in urban areas of England is associated with poor air quality, congestion,

collisions and physical inactivity – each costing society around £10 billion a year (Department for

Transport 2009a). The cost of greenhouse gas emissions and the annoyance associated with

noise are smaller, but still significant. In the case of greenhouse gases, costs are expected to

rise sharply in future years (Department for Transport 2009a).

Exposure to air pollution is a significant cause of mortality in England. The House of Commons

environmental audit report on air quality noted that: 'poor air quality reduces the life-expectancy

of everyone in the UK by an average of 7 to 8 months and up to 50,000 people a year may die

prematurely because of it' (House of Commons Environmental Audit Committee 2010).

Air pollution is caused by a range of factors and people's exposure depends on the level of

emissions, dispersion and other factors. Particulate matter, especially small particles less than 10
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or 2.5 microns (PM10 or PM2.5) in diameter, has a significant impact on health. Other significant

pollutants include nitrogen oxides (NOx) and ozone.

Industrial sources produce a larger percentage of PM10 and NOx than road transport (46% and

30% respectively for NOx and 36% and 18% for PM10). However, road transport is responsible for

up to 70% of air pollution in urban areas where most human exposure to air pollution occurs

(House of Commons Environmental Audit Committee 2010).

Greenhouse gas emissions from domestic transport in Great Britain stayed at the same level

between 1990 and 2009 (around 120 MtCO2e
[9]). Over this period, an improvement in the fuel

economy of new cars was offset by increases in mileage. At the same time, the overall emission

of greenhouse gases from all sources in this country has decreased. As a result, as a

percentage, the proportion from transport has increased from 16% to 22%. Ninety per cent of

these emissions are from road transport (58% from cars and around 30% from heavy goods

vehicles and light vans) (Department for Transport 2010a).

The transportation of goods and general travel in urban areas accounts for around 20% of the

distance travelled by motor vehicle, but the contribution to air pollution and climate change is

greater, because of driving conditions and frequent cold starts (Favez et al. 2009).

Climate change, driven by human emissions of gases such as carbon dioxide, will lead to higher

temperatures, more frequent extreme weather events, changes in rainfall and weather patterns,

food and waterborne diseases and changes in distribution of vector-borne diseases. This will all

have a significant impact on health in England (and globally). Changes associated with

migration, following events such as flood or famine and higher levels of stress from extreme

events are also likely to have a negative effect (World Health Organization 2009).

Reducing transport-related carbon emissions, by supporting a shift to walking and cycling, will

help to address these adverse effects. It will also help ensure people are more physically active,

so improving their health (Vardoulakis and Heaviside 2012).

Wider economic impacts

The wider economic impact of supporting walking and cycling are difficult to identify with

certainty.
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Excess delays from traffic congestion in English urban areas are estimated to cost the economy

around £10.9 billion a year (based on 2009 prices and values) (Department for Transport 2009a).

A Living Streets report highlights that improvements to the walking environment can increase the

economic value of, and economic activity within, an area. This can be reflected by the sale price

of residential properties and the rental price of retail premises (Sinnett et al. 2011). The report

points out that local retailers may overestimate the proportion of shoppers arriving by car (41%

compared with the actual proportion of 22%, in a study in Bristol).

Transport for London's 'Town centre study' (Transport for London 2011) found that people

walking to a town centre spent an average of £93 per week there, compared with £56 for car

drivers or passengers. Bus users spent £70 per week.

[8] These figures refer to the pre-2011 guidelines for physical activity (that is: adults should be

active for at least 30 minutes at least five times a week at moderate intensity or greater).

[9] Million tonnes of carbon dioxide equivalent. Various gases (such as methane) have a different

impact on the warming of the atmosphere. Converting to MtCO2e enables a direct comparison of

the impact of different gases or mixtures on the atmosphere.

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 30 of 126



3 Considerations

The Programme Development Group (PDG) took account of a number of factors and issues

when developing the recommendations.

General

3.1 The PDG noted that encouraging people to walk or cycle for recreation

purposes is different from encouraging them to walk or cycle as a mode of

transport.

3.2 The PDG considered walking and cycling as two separate activities.

3.3 Most people should be able to fit these activities into their daily lives and both

are relatively cheap or may save money.

3.4 The PDG is aware of the volume of work and guidance available that is

relevant to walking and cycling. It is also aware of the range of examples of

good practice, both in this country and abroad. This guidance is intended to

support, rather than replace that information.

3.5 People with disabilities are less likely to be physically active and more likely to

face barriers to being active than those without impairments. Many of this

group can walk or cycle. However, they may require additional support, for

example, involving specially adapted equipment or changes to the physical

environment.

3.6 The PDG noted that local authority structures and roles vary across the

country and that this will affect who has responsibility for specific actions. As a

result, the recommendations tend to refer to general areas of responsibility,

rather than to specific job titles. Similarly, as different administrative areas may

produce plans on similar issues under a different title, the recommendations

refer to generic plans.

3.7 Achieving change is likely to be a long-term task and will involve participation

by many professionals. This includes those working in local authorities and the

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 31 of 126



NHS, as well as those working in communities (such as voluntary and faith

sector organisations). The actions needed include those recommended in this

and related NICE guidance.

3.8 The PDG noted that in the 'Cycle cities and towns' where cycling and walking

had increased, the level of spending to encourage walking and cycling for

transport purposes had been in the region of £5–10 per head per year. This

had been maintained for a prolonged period. The PDG noted that this level of

funding could be achieved by changing investment priorities within existing

budgets rather than requiring additional funds.

Evidence

3.9 Evidence related to walking and cycling comes from a number of different

professional sectors, in particular, transport and health. Each sector has its

own approach to research and evaluation which can lead to difficulties in

identifying and interpreting the evidence.

3.10 Health sector evidence tends to involve controlling for as many factors as

possible to help identify and explain any causal links between a given activity

and health. While this provides greater certainty about cause and effect, it has

tended to limit investigation to topics which lend themselves to this strict

approach. Examples include promotional work with individuals to encourage

them to walk or cycle, or within a limited setting, such as a school. Transport

and other professional sectors are more likely to address population-level

factors – and are more likely to have a range of outcomes or intentions in

mind. For instance, both public health and transport professionals might have

an interest in the benefits of cycling. However, the former might want to know

how it impacts on levels of physical activity (and hence health), particularly

among those who were previously inactive. Transport professionals,

meanwhile, might want to know which particular journey would be cycled (and

hence, the impact on motor traffic and congestion levels). They would tend to

have less interest in who has changed their mode of transport. As a result,

while both groups might have a legitimate interest in activities to increase

cycling levels, the outcomes of evaluations might be different.
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3.11 The PDG noted that different professionals have different reasons for wanting

to encourage people to walk and cycle. For instance, transport professionals

may aim to reduce the volume of motorised traffic (by identifying and

influencing people who are most likely to move from motorised transport to

cycling). From a public health point of view, the goal might be to encourage

people who are currently inactive to take up walking or cycling in order to

increase the amount of physical activity they do. While the 2 goals are very

closely related (and can be complementary) they may focus on different groups

and involve different approaches and outcomes.

3.12 The evidence identified was predominantly from an urban perspective, so rural

issues are under-represented in the recommendations.

3.13 It is difficult to apply the findings of non-UK cycling studies to England because

of the cultural and legal differences – and the fact that levels of cycling are

considerably higher in many other countries. Equally, the value of findings from

older literature may be of limited relevance because of the social and

environmental changes that have since taken place.

3.14 There is evidence that interventions tailored to people's needs and aimed at

either the most sedentary groups – or at those who are most motivated to

change – can encourage people to walk more. Evidence showed that

interventions could work if aimed at individuals, households or groups.

3.15 Evidence showed that community-wide promotional activities, combined with

an improved infrastructure, had the potential to increase cycling rates by

modest amounts. Studies of marketing activities aimed at individuals reported

a consistent, positive effect on cycling behaviour. However, the PDG noted that

more robust study designs were needed to generate more detailed evidence of

the best way to achieve this improvement. (For instance, detail is needed on

whether the increases are sustained over time or are limited to certain

subgroups such as young men.)

3.16 Practical experience indicates that two particular factors play a key role in

increasing walking and cycling rates: having a 'champion' who is committed to

promoting walking or cycling, and effective local authority support.
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3.17 Four interventions, including two multi-component interventions (Cycling

Demonstration Towns and Sustainable Travel Towns) were included in the

economic modelling. Using cost per quality-adjusted life years (QALY) gained,

the interventions were highly cost effective, even when the effect disappeared

after year 1. The PDG noted that the key factors influencing the outcome of the

economic model were: threshold cost, level of effects, decay in effects and

costs related to initial effects. Members also noted the importance of offering

the most appropriate interventions for different local settings and needs.

3.18 Data from a UK randomised control trial (RCT) were used to model the cost-

effectiveness of led walks. The PDG raised concerns because the RCT

showed no difference in effect between led walks and the provision of advice

only. The results were not used for the recommendations. Using evidence from

an evaluation of 'Get walking, keep walking', a large UK study, produced a cost

per QALY of around £2700.

3.19 In addition to a cost–utility analysis, cost–benefit ratios were also calculated for

environmental and traffic outcomes. These considered a range of benefits

associated with increased walking or cycling and a consequent change in

motor vehicle miles driven. The methodology was based on that used by the

Department for Transport. However, health benefits (which account for most of

the benefits calculated using the Department for Transport methodology) were

not included, as these had been calculated in the cost–utility analysis.

3.20 The PDG recognised the importance of considering children. However the

modelling did not consider under-18s due to a lack of direct evidence on

children's behaviour in many of the studies.

Pedometers

3.21 Pedometers are cheap, effective and 'user-friendly'. The PDG noted that they

may play an important role in helping people to walk more, provided they are

used within a programme involving monitoring, support and goal setting.

However, the PDG also noted that the use of set targets (such as 10,000 steps

a day) was unlikely to be helpful if it did not take into account someone's
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current level of activity. In addition, some people may be put off if pedometers

are used as part of a competition.

3.22 The PDG discussed the role of other technologies that might replicate

pedometers, including mobile phone apps. While these may have a role to play

in getting people to walk more, there is a lack of robust evidence to indicate

whether or not they are effective.

Wider influences

3.23 A wide range of factors influence whether or not people walk or cycle. Many

were outside the scope of this guidance. In particular, the PDG noted that

environmental factors such as the quality, accessibility and availability of

walking and cycling networks are likely to be important. Other issues, such as

the relative costs and convenience, are also likely to be significant. As a result,

it recommended that this guidance should be implemented in conjunction with

other related NICE recommendations, in particular, on the changes needed to

the physical environment.

3.24 The scope for this guidance included an adapted logic model (Sallis et al.

2006) which sets out local factors and interventions which can impact on

walking and cycling rates. It demonstrates the conceptual link between local

interventions targeting the physical or social environment (or individuals) and

intermediate outcomes in relation to walking and cycling. These outcomes, in

turn, link to impacts on health, the environment and other areas (such as the

economy). The model also highlights how local policy, resources and other

factors influence the effectiveness of local interventions to improve rates if

walking and cycling. For example, a decision to use cycling as a form of

transport can be influenced by the level and speed of motor traffic, attitudes to

safety, the ability to plan and execute a route, and the ability to carry baggage.

(Please note: although national factors such as legislation and fuel duty also

have an important impact, these are not included here as they fall outside the

scope of the guidance.)

3.25 A number of legal issues differentiate England from parts of continental

Europe, where levels of cycling are significantly higher. In parts of continental
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Europe, 'strict liability' means that pedestrians or cyclists injured in a collision

involving a motor vehicle do not have to prove fault in seeking compensation.

In addition, drivers have a civil responsibility to have insurance that will pay

vulnerable victims independently of fault, while not changing criminal

responsibility (see 'Expert paper 2'). Such legal requirements may act as an

incentive for drivers to behave in a way that protects the most vulnerable road

users.

3.26 The PDG noted that relatively few people in England cycle on a regular basis

for transport purposes. This is not the case in other parts of Europe. For

example, in Denmark and the Netherlands, it is considered the norm to use a

bicycle for many journeys. Age is not necessarily a barrier. In the Netherlands,

26% of all journeys –and 19% of all the journeys made by people over 75 – are

by bike (Ministry of Transport, Public Works and Water Management 2009).

The PDG considered these examples as possible aspirational goals for

England.

3.27 The PDG noted that moving towards the higher levels of cycle use seen in

some Northern European countries is a process that will involve change over a

prolonged period. It also noted that some of these changes are beyond the

scope of this guidance. However, it felt that substantial public health benefits

(such as increased levels of physical activity and reduced emissions of air

pollutants) could be achieved as a result of such a process.

3.28 The PDG noted a range of issues which, if tackled in isolation, are unlikely to

lead to a significant increase in walking or cycling. It also noted that tackling

such issues could, nevertheless, provide a necessary foundation for

interventions which will have a significant impact. For example, a key factor

preventing people from walking and cycling is the danger as well as the

perceived danger (including personal security fears) facing them on or near

roads, paths or trails. The PDG discussed a range of measures that may help

overcome this problem. These included:

Awareness-raising of the comparatively low risks posed on the roads and

contextualising these in terms of other risks (such as the potential risks caused by

having a sedentary lifestyle).
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Awareness-raising among motorists and cyclists of the needs of pedestrians (for

instance, the need to avoid causing a hazard by pavement parking).

Awareness-raising among motorists of the needs of cyclists (for instance, by making

motorists aware that they should give way, where appropriate, and should give

cyclists a wide berth when overtaking them).

Appropriate enforcement of road traffic law.

The potential role of engineering measures such as chicanes or raised junctions

and 20 mph limits in helping to restrict motor traffic speed.

The needs of children and older people (see NICE guidance on strategies to

prevent unintentional injuries among under-15s and on road design)

The needs of people with mobility difficulties or other impairments which may

increase their vulnerability on the road.

3.29 Action to increase walking and cycling rates may reduce motor traffic volume

and the PDG was concerned that the resulting benefits (of reduced congestion

and reduced air pollution) should not be lost. For example, less traffic could

lead to increases in vehicle speed, or may encourage some people to drive for

journeys previously undertaken using other modes of transport. Members

noted that action to ensure this does not happen could include a reallocation of

road space or a reallocation of time at junctions to favour walkers or cyclists, or

restricted motor vehicle access.

3.30 Local roads may act as a barrier to walking and cycling for children. Although it

is not a panacea (addressing road conditions is vital), achieving 'Bikeability'

level 3 would mean they could deal with all types of road conditions and more

challenging traffic situations. This may be important, at least, for older children.

The PDG noted that cycling off-road, where there is no exposure to motor

vehicles may be appropriate for those who find road cycling too challenging.

Physical activity

3.31 Most people can walk, including groups such as older people and those with

some functional difficulties. While the majority of adults (85.8%) in the UK say
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they can ride a bicycle (Department of Culture, Media and Sport 2011), cycling

as a means of transport is a minority activity. It accounts for a small percentage

of all journeys – and for a small part of overall physical activity in this country.

Nevertheless, 43% of adults own a bicycle and 14% use it at least monthly

(Department for Transport 2009b). Cycling remains popular among children

and young people, with 41% of those aged 5–16 years cycling at least weekly

(Department for Transport: unpublished data 2012).

3.32 In London, an estimated 4.3 million trips a day (around two thirds taken by car,

the remainder mainly by bus) could be cycled. For this survey, trips were

assessed according to a set of criteria designed to reflect trips currently made

by bicycle (Transport for London, 2010).

Inequalities

3.33 Overall physical activity levels vary across the population (see section 2). This

is also the case with specific activities, particularly cycling.

3.34 Most adult cyclists in most areas of England are male. The highest number of

cyclists are among people who are middle-aged. Black and minority ethnic

groups cycle the least. Cycling participation is roughly equal across income

quintiles but the biggest growth has come among the more wealthy.

3.35 The variation in levels of walking among groups in terms of gender, race or

socioeconomic status is probably the smallest for any type of physical activity.

3.36 People in households without a car walk, on average, 284 miles per year,

compared to 176 miles per year walked by people in households with a car

(Department for Transport 2010b). People who are most physically active do

not necessarily walk or use a bicycle as a mode of transport. For some, the

fact they have access to a car may have a positive influence on their physical

activity levels.

3.37 The distance walked in Great Britain varies per person per year. In the quintile

with the lowest household income, the distance walked is 223 miles, then it is

202, 182 and 177 miles respectively for people in the next 3 quintiles. In the
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quintile with the highest household income, people walk an average 201 miles

per year. For cycling, the distance increases across the spectrum. Miles cycled

per person per year is 32 in the lowest 2 quintiles, then 39, 49 and 77 miles

respectively (Department for Transport 2010b).

3.38 One way of encouraging people to walk or cycle, as a form of transport, might

be to apply greater levels of restraint on car usage in urban areas. This could

be achieved, for instance, by introducing restricted parking and higher parking

charges. However, there is a need to consider how this would impact on car

owners living in areas where the environment is not conducive to walking or

cycling, or where there is little real alternative to driving.

3.39 The guidance recommends an integrated package of measures which address

a range of barriers to walking and cycling. It should be noted that reducing car

use may have a beneficial influence on the environment by reducing traffic

volume and air pollution and this may have a positive impact on the health of

the whole population.

3.40 The PDG discussed the impacts that the recommendations may have on

health inequalities. It acknowledged that those who are better off may have

more opportunity to respond to the choices on offer. It also acknowledged that

some transport interventions may deliberately target those most likely to

change their mode of transport, rather than those who are least active. In

addition, it noted that people with disabilities have specific needs. Taking these

issues into account, the PDG emphasised that the recommendations should

be accompanied by action to address factors such as a hostile and degraded

environment, restricted access points, poor surfaces and the availability of

disabled toilets. The Group also noted that some people with, for example,

sensory or cognitive impairments, may need specially adapted equipment or

information.

3.41 Interventions which reduce motor traffic will reduce air pollution and road

danger (assuming the benefits of a reduction in motorised traffic are 'locked in'

and not accompanied by, for instance, an increase in traffic speeds). Planners

may be reluctant to apply traffic reduction measures in one locality for fear of

'gridlock' on other, neighbouring roads. However, in most cases, the overall
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level of motorised traffic will be reduced. This is likely to have a positive impact

on health inequalities because people from deprived groups, who are exposed

to the greatest risks from air pollution and traffic injuries, are most likely to

benefit. The very old and the very young, as well as those with pre-existing

respiratory or circulatory problems, will also benefit from a reduction in overall

exposure to air pollutants.

Barriers and facilitators

3.42 When making transport choices, habit is important for most people, most of the

time. Choosing to use a different mode of transport from usual is also likely to

require more planning and thought. For instance, making a decision to start

cycling might mean obtaining appropriate clothing, preparing the bike, route

planning and allowing time for a trip of an unknown duration. The PDG noted

that these factors are unlikely to remain as significant barriers once walking or

cycling becomes the norm. For instance, both will usually involve reliable and

more predictable journey times. Many journeys may be quicker, as well as

being more healthy. There are also wider community benefits from reduced

congestion and pollution.

3.43 The PDG noted that changing travel mode might require stopping old habits,

such as using the car for short trips. Or it might involve an even more

fundamental lifestyle choice, such as deciding to give up having a car

altogether.

3.44 The PDG felt it was important that, where possible, health professionals (and

others) set a positive example through their own behaviour in relation to

walking and cycling.

3.45 The PDG noted that the times when someone has to reconsider their transport

choices (such as when changing job or school, retiring or moving house) may

offer important opportunities to influence their behaviour.

3.46 Despite walking and cycling being different activities, sometimes they are

grouped together. The PDG felt this was often unhelpful, as barriers and

facilitators to walking and cycling vary – and, in turn, they differ according to
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whether the activity is chosen for transport or recreational purposes. They can

also be specific to the purpose and location of the trip – and to the person

undertaking it. Successful interventions to increase cycling and walking need

to take into account this wide range of factors.

3.47 Walking and cycling, like any form of transport, involve exposure to a certain

level of risk. This includes the risk of injury from falls or from collisions and

exposure to air pollution. These risks are not unique to transport involving

physical activity. However, evidence shows that the health benefits of being

more physically active outweigh these disbenefits.

3.48 The whole population benefits from less exposure to polluted air and

congested streets when there is a general shift away from motorised vehicles.

3.49 Risk of injury or collision is a key consideration when walking and cycling in

places where there are other people. As well as the actual level of risk,

perception of risk is important. The PDG noted that cyclists and pedestrians

are more vulnerable in the event of a collision than those in a motor vehicle. At

the same time, they are much less likely to cause injury in the event of a

collision, due to their lower mass and lower speed of travel.

3.50 There is evidence to support the hypothesis (usually called 'safety in numbers')

that areas where there are higher numbers of cyclists have better safety

records than others. One of the reasons for this may be increased driver

awareness of the likelihood of encountering a cyclist – and the fact that they

modify their driving as a result.

3.51 The PDG concurred that transport planning could be a way to reduce road

dangers for all users. These dangers relate to motorised traffic volumes and

speeds. They are also caused by a lack of driver awareness of the risks of

poor driving and the need to fully consider pedestrians and cyclists, including

those with restricted mobility.

3.52 Attitudes to walking and cycling are generally positive or neutral, with walking

generally regarded more favourably. However, a combination of factors
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discourages people from taking up either if it is a question of choice, rather

than necessity. These include:

Concerns about the physical environment, in particular, with regard to perceptions of

and actual safety. Motor traffic is a major deterrent for many cyclists (potential and

current) and pedestrians in rural areas – and for children in all areas. Fear of

violence or robbery is another deterrent. Many potential walkers restrict their

journeys on foot because of their perception that empty streets, particularly at night,

are dangerous.

Complex household routines (especially for those with young children). For many

people it is a combination of circumstances that prevent them from walking or

cycling for everyday travel. These include: the logistics of organising and travelling

with children, pressures of time and other commitments, and parental concerns

about safety.

The perception that walking and cycling are not things to do as a matter of routine.

Wider impacts

3.53 Traffic volume and speed act as barriers to walking and cycling (for recreation,

as well as for transport purposes). The PDG noted that the level of motor traffic

creates congestion which, in turn, imposes costs on the economy, through loss

of productive time. Motor vehicles are also major contributors to air and noise

pollution, as well as to carbon dioxide emissions.

3.54 Increasing the amount people walk or cycle, particularly in urban areas, results

in a change in exposure to air pollution. Moving journeys from motorised

transport to walking or cycling may alter individual exposure to air pollution,

while reducing the total emissions of pollutants. Modelling by De Hartog et al.

(2010) suggests that an individual's risk from increased exposure to air

pollutants is modest in comparison with the benefits of them being more

physically active. In addition, the overall decrease in air pollutant emissions

benefits the health of the whole population. The PDG noted that a range of

other potential benefits might accrue from a shift to physically active travel.

These include reductions in road danger, noise, congestion and emissions of

carbon dioxide. Walking and cycling can also benefit local communities by
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encouraging more people of all ages to be out on the streets, so making

streets appear less threatening.

3.55 Personal exposure to air pollution is influenced by route choice. Routes which

avoid busy roads may have much lower levels of air pollutants. This can be a

much more significant influence on personal exposure than the mode of

transport used.

3.56 Cost–utility calculations were based on the increased longevity associated with

walking and cycling. They incorporate the effects of deaths from collisions. In

addition, the economic modelling included an assessment of the cost–benefit

ratios associated with environmental pollution and congestion. In most cases,

interventions to promote walking and cycling led to greater benefits than costs,

when considering their impact on congestion, infrastructure, collisions, local air

quality, noise, greenhouse gases and indirect taxation. Costs associated with

collisions were included, based on the expected reduction in car kilometres.

Changes in levels of injury, based on changes in walking and cycling

behaviour, are difficult to predict, partly because the relationship is not linear

(see 3.50). Large increases in cycling and walking, especially if accompanied

by interventions to increase safety, could reduce the absolute number of

related accidents. As a result, the model did not include an additional modelled

effect on injuries. Only for Cycling Demonstration Town interventions were the

costs greater than the benefits. However, the modelling did not include the

substantial benefits (likely to be in excess of 80% of the total) to be gained

from reducing the range of health conditions associated with not being

physically active enough. (These were calculated separately.)

3.57 The PDG agreed that both walking and cycling provide a wide range of health,

social, environmental and economic benefits. Members also agreed that there

is significant scope to increase the levels of walking and cycling in England –

and that this would result in gains across society.
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4 Implementation

NICE guidance can help:

Commissioners and providers of NHS services to meet the quality requirements of the DH's

Operating framework for 2012/13. It can also help them to deliver against domain one of the

NHS outcomes framework (preventing people from dying prematurely).

Local health and wellbeing boards to deliver on their requirements within Healthy lives,

healthy people (2010).

Local authorities, NHS services and local organisations, determine how to improve health

outcomes and reduce health inequalities during the joint strategic needs assessment

process.

NICE guidance can also help commissioners and providers of services to meet the following

indicators within the Department of Health's Public health outcomes framework for England:

Improve the wider determinants of health by utilising green space for exercise/health

reasons.

Improve health by reducing excess weight among children (aged 4–5 and 10–11 years) and

adults and increasing the proportion of physically active adults.

Protect health by reducing air pollution.

Prevent deaths from all cardiovascular diseases (including heart disease and stroke).

NICE has developed tools to help organisations put this guidance into practice. For details, see

our website.
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5 Recommendations for research

The Programme Development Group (PDG) recommends that the following research questions

should be addressed. It notes that 'effectiveness' in this context relates not only to the size of the

effect, but also to cost effectiveness and duration of effect. It also takes into account any harmful/

negative side effects.

All the research should aim to identify differences in effectiveness among groups, based on

characteristics such as socioeconomic status, age, gender and ethnicity.

5.1 How could existing guidance on evaluating complex, population-wide

interventions be most usefully adapted and applied to approaches that aim to

increase rates of walking and cycling? Issues to consider include: population-

level health outcomes such as pollution emissions and exposure, the impact of

an intervention on risk and danger and other, wider outcomes of interest such

as the impact on the local economy. Approaches should be developed to take

account of the backgrounds and needs of the different professional groups

involved in helping to influence walking and cycling for transport or recreation.

This includes professionals working in public health, transport, environment,

economic development and regeneration.

5.2 What key factors influence the effectiveness of population-level or whole-area

approaches to encouraging walking or cycling? How do these factors interact?

(Specifically, how do infrastructure changes, promotion of these changes,

promotion of walking and cycling generally, the provision of individual support

and approaches in specific settings interact?) How does effectiveness vary

between different geographical areas?

5.3 How do individual and local factors influence the effectiveness of specific

approaches to encouraging walking or cycling? (This includes people's level

and perception of risk, the degree of connectivity for cycling trips, and the local

'visibility' of cycling or walking as a mode of transport.) How do these factors

interact with personal factors (such as willingness to try walking or cycling) and

how do these personal factors influence effectiveness? In particular, do local

factors influence the effectiveness of cycle training and personalised travel

planning?
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5.4 What key factors ensure people continue to walk or cycle in the long term (over

a year)? How do individual interventions (such as follow-up or goal-setting)

interact with environmental factors (such as distance, perception of danger or

provision of facilities) in encouraging people to continue to walk or cycle?

5.5 What key factors influence differences in walking and cycling behaviour among

different groups – and what are the implications for interventions aiming to

achieve population-level change and reduce inequalities? This should take into

account transport-related variables such as level of car ownership.

More detail on the gaps in the evidence identified during development of this guidance is

provided in appendix D.
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6 Updating the recommendations

This guidance will be reviewed 3 years after publication to determine whether all or part of it

should be updated. Information on the progress of any update will be posted at the NICE

website.
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Under development

Obesity: working with local communities (publication expected November 2012)

Physical activity advice in primary care (publication expected May 2013)

Overweight and obese children and young people: lifestyle weight management services

(publication expected October 2013)

Overweight and obese adults: lifestyle weight management services (publication expected

January 2014)
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8 Glossary

Dr Bike

Generally, Dr Bike sessions are basic safety and maintenance checks provided free to the

cyclist. They cover topics such as brakes, steering, mechanical integrity and the overall condition

of the bicycle. Minor adjustments are carried out free of charge. Sessions may also include

security marking, visibility and cycling tips. They may be provided by local authorities, cycling

groups or employers.

Handcycles

Handcycles are two or three-wheeled bikes powered by the arms rather than the legs. They

come in a variety of styles which make them suitable for many people with disabilities.

Local enterprise partnerships

Local enterprise partnerships are led by local authorities and businesses. They provide the

vision, knowledge and strategic leadership needed to drive sustainable private sector growth and

job creation in their area.

Mode

Transport mode refers to the form of transport used (such as by car, lorry, bicycle, public

transport or on foot).

Moderate-intensity physical activity

Moderate-intensity physical activity requires a degree of effort and noticeably increases the heart

rate. Examples include brisk walking, cycling and gardening.
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Moderate-to-vigorous physical activity

Moderate-to-vigorous physical activity requires a large amount of effort, causes rapid breathing

and a substantial increase in heart rate. Examples include running and climbing briskly up a hill.

Personalised travel planning

Personalised travel planning aims to encourage people to change their travel habits by providing

them with detailed information on possible alternatives. People running these schemes provide

individuals (usually across a specified geographical area) with information on, and

encouragement to use, alternatives to a car for the trips they make.

Portfolio holder

A portfolio holder is a local authority member with a specific responsibility delegated by the

leader of the local authority.

Quality-adjusted life year (QALY)

A quality-adjusted life year (QALY) is a measure used in health economics to assess the cost

effectiveness of an intervention. It is defined as a measure of the state of health of a person or

group in which the benefits, in terms of length of life, are adjusted to reflect the quality of life. One

QALY is equal to 1 year of life in perfect health.

Recommended level of physical activity

The Chief Medical Officers for England, Wales, Scotland and Northern Ireland (2011) report sets

out target levels of physical activity for different groups. For adults, the recommendation is that

'over a week, activity should add up to at least 150 minutes (2½ hours) of moderate-intensity

activity, in bouts of 10 minutes or more (one way to approach this is to do 30 minutes on at least

5 days a week)'.

For children, the recommendation is that 'all children and young people should engage in

moderate- to vigorous-intensity physical activity for at least 60 minutes and up to several hours

every day'.
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Virtual cycle races

These are competitions where participants log the number of miles they have cycled on their own

or as part of a team. The aim is to cycle a predetermined number of miles over a certain time. A

target could be, for example, to cycle the number of miles it would take to travel from Lands End

to John O'Groats.
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Appendix A Membership of the Programme Development
Group (PDG), the NICE project team and external
contractors
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PDG membership is multidisciplinary. The Group comprises public health practitioners, clinicians,

local authority officers, teachers, social care professionals, representatives of the public,

academics and technical experts as follows.

Ralph Bagge
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Nick Cavill
Director, Cavill Associates

Adrian Davis
Public Health and Transport Consultant, NHS Bristol

Charlie Foster
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Mark Frost
Senior Transport Planner, London Borough of Hounslow

Melvyn Hillsdon
Associate Professor of Exercise and Health Behaviour, University of Exeter

Philip Insall
Director, Health, Sustrans

Tim Jones
Research Fellow, Land Use and Transportation Planning, Oxford Brookes University
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Patrick Lingwood
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Susie Morrow
Community Member

Nanette Mutrie
Chair of Physical Activity for Health, University of Edinburgh; formerly Professor of Exercise and

Sport Psychology, University of Strathclyde

Jennifer Roberts
Professor of Economics, University of Sheffield

Harry Rutter
(Chair) Senior Clinical Research Fellow, London School of Hygiene and Tropical Medicine;

formerly Director, National Obesity Observatory

NICE project team

Mike Kelly
CPHE Director

Jane Huntley
Associate Director

Hugo Crombie
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Analyst

James Jagroo
Analyst

Kim Jeong
Technical Adviser, Health Economics

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 56 of 126



Victoria Axe
Project Manager

Sue Jelley
Senior Editor
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Editor
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Evidence reviews

Review 1 was carried out by the School of Health and Related Research (ScHARR), University

of Sheffield. The principal authors were: Lindsay Blank, Roy Jones, Helen Buckley Woods and

Nick Payne.

Review 2 was carried out by ScHARR, University of Sheffield. The principal authors were:

Maxine Johnson, Lindsay Blank, Roy Jones, Helen Buckley Woods and Nick Payne.

Cost effectiveness

The review of economic evaluations was carried out by ScHARR, University of Sheffield. The

principal authors were Laurence Blake and Alan Brennan.

The economic modelling was carried out by ScHARR, University of Sheffield. The principal

authors were Laurence Blake and Alan Brennan.

Expert testimony

Expert paper 1 by Phillipa Hunt, Living Streets

Expert paper 2 by Colin Pooley, Lancaster University

Expert paper 3 by Chris Peck, CTC, the national cyclists' organisation
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Expert paper 4 by Ed Plowden, Bristol City Council

Expert paper 5 by David Ogilvie and Jenna Panter, MRC Epidemiology Unit

Expert paper 6 by John Pucher, Rutgers University
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Appendix B Summary of the methods used to develop this
guidance

Introduction

The reviews, primary research, expert testimony and economic modelling report include full

details of the methods used to select the evidence (including search strategies), assess its

quality and summarise it.

The minutes of the Programme Development Group (PDG) meetings provide further detail about

the Group's interpretation of the evidence and development of the recommendations.

All supporting documents are listed in appendix E and are available at the NICE website.

Guidance development

The stages involved in developing public health programme guidance are outlined below.

1. Draft scope released for consultation

2. Stakeholder meeting about the draft scope

3. Stakeholder comments used to revise the scope

4. Final scope and responses to comments published on website

5. Evidence reviews and economic modelling undertaken and submitted to PDG

6. PDG produces draft recommendations

7. Draft guidance (and evidence) released for consultation

8. PDG amends recommendations

9. Final guidance published on website
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10. Responses to comments published on website

Key questions

The key questions were established as part of the scope. They formed the starting point for the

reviews of evidence and were used by the PDG to help develop the recommendations. The

overarching questions were:

Which local interventions are effective and cost effective at promoting and increasing cycling and

walking for recreational and travel purposes?

Which local interventions are effective and cost effective at changing population-level norms and

behaviour in relation to cycling and walking for recreational and travel purposes?

What factors help or hinder the planning and delivery of walking and cycling-related interventions

for recreation or travel purposes?

What factors help or prevent people from walking and cycling for recreation or travel?

What health and other outcomes may be achieved by increasing cycling and walking for travel

and recreation?

These questions were made more specific for each review (see reviews for further details).

Reviewing the evidence

Effectiveness reviews

One review of effectiveness was conducted (review 1).

Identifying the evidence

A number of databases were searched in August 2011 for papers relating to walking and cycling

published since 1990. See the review for details of the databases searched.
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In addition, specific websites were examined and papers from stakeholders and members of the

PDG were considered.

Selection criteria

Studies were included in the effectiveness review if they considered the impact of local

interventions to raise awareness of, encourage or increase uptake of, walking and cycling for

recreational and travel purposes.

Studies were excluded if they covered:

national policy, fiscal or legislative changes

local interventions which solely aimed to change the physical environment.

Other reviews

A review of barriers and facilitators (review 2) was conducted.

Identifying the evidence

A number of databases were searched in August 2011 for papers relating to walking and cycling

published since 1990. See the review for details of the databases searched.

In addition, specific websites were examined and papers from stakeholders and members of the

PDG were considered.

Selection criteria

Studies were included if they focused on interventions identified in the scope and addressed

barriers and facilitators to walking and cycling.

Studies were excluded if they focused on:

National policy, fiscal and legislative changes.

Local interventions which solely aimed to change the physical environment (such as traffic-

calming measures, provision of cycle parking facilities or construction of cycle routes).
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Quality appraisal

Included papers were assessed for methodological rigour and quality using the NICE

methodology checklist, as set out in the NICE technical manual 'Methods for the development of

NICE public health guidance' (see appendix E). Each study was graded (++, +, –) to reflect the

risk of potential bias arising from its design and execution.

Study quality

++ All or most of the checklist criteria have been fulfilled. Where they have not been fulfilled, the

conclusions are very unlikely to alter.

+ Some of the checklist criteria have been fulfilled. Those criteria that have not been fulfilled or

not adequately described are unlikely to alter the conclusions.

– Few or no checklist criteria have been fulfilled. The conclusions of the study are likely or very

likely to alter.

The evidence was also assessed for its applicability to the areas (populations, settings,

interventions) covered by the scope of the guidance. Each evidence statement concludes with a

statement of applicability (directly applicable, partially applicable, not applicable).

Summarising the evidence and making evidence statements

The review data was summarised in evidence tables (see full reviews).

The findings from the reviews were synthesised and used as the basis for a number of evidence

statements relating to each key question. The evidence statements were prepared by the

external contractors/public health collaborating centres (see appendix A). The statements reflect

their judgement of the strength (quality, quantity and consistency) of evidence and its applicability

to the populations and settings in the scope.

Cost effectiveness

There was a review of economic evaluations and an economic modelling exercise.
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Review of economic evaluations

Studies were identified by searching the NHS Economic Evaluation Database (NHSEED). An

additional search was undertaken using an economics study filter.

The search focused on health economic studies that dealt with:

interventions to increase walking and/or cycling and reported relevant health-related

outcomes

cost–benefit analysis results studies which considered wider outcomes, including travel,

congestion and pollution.

Simplified search strategies were also used to search another economic specific database

EconLit.

Economic modelling

An economic model was constructed to incorporate data from the reviews of effectiveness and

cost effectiveness. The results are reported in: 'Walking and cycling: local measures to promote

walking and cycling as forms of travel or recreation: health economic and modelling report'.

How the PDG formulated the recommendations

At its meetings in November 2011 and January, February and March 2012, the Programme

Development Group (PDG) considered the evidence, expert reports and cost effectiveness to

determine:

whether there was sufficient evidence (in terms of strength and applicability) to form a

judgement

where relevant, whether (on balance) the evidence demonstrates that the intervention or

programme/activity can be effective or is inconclusive

where relevant, the typical size of effect (where there is one)

whether the evidence is applicable to the target groups and context covered by the

guidance.
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The PDG developed draft recommendations through informal consensus, based on the following

criteria:

Strength (type, quality, quantity and consistency) of the evidence.

The applicability of the evidence to the populations/settings referred to in the scope.

Effect size and potential impact on the target population's health.

Impact on inequalities in health between different groups of the population.

Equality and diversity legislation.

Ethical issues and social value judgements.

Cost effectiveness (for the NHS and other public sector organisations).

Balance of harms and benefits.

Ease of implementation and any anticipated changes in practice.

The PDG noted that effectiveness can vary according to the context. For instance, geographical

factors such as population density in rural or urban areas influence the likelihood of walking or

cycling being a viable option for utility travel.

Where evidence was lacking, the PDG also considered whether a recommendation should only

be implemented as part of a research programme.

Where possible, recommendations were linked to an evidence statement(s) (see appendix C for

details). Where a recommendation was inferred from the evidence, this was indicated by the

reference 'IDE' (inference derived from the evidence).
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Appendix C The evidence

Introduction

This appendix lists the evidence statements and links them to the relevant recommendations.

(See appendix B for the key to quality assessments.) Note: the evidence statements in review 1

(see appendix A) were amended by NICE and endorsed by the Programme Development Group

(PDG). This appendix includes the amended evidence statements from review 1.

Appendix C also lists six expert reports and their links to the recommendations and sets out a

brief summary of findings from the economic analysis.

The evidence statements are short summaries of evidence, in a review, report or paper (provided

by an expert in the topic area). Each statement has a short code indicating which document the

evidence has come from. The letter(s) in the code refer to the type of document the statement is

from, and the numbers refer to the document number, and the number of the evidence statement

in the document.

Evidence statement number R1.ES1 indicates that the linked statement is numbered 1 in the

document 'Evidence statements on the effectiveness of local interventions to promote cycling

and walking for recreational and travel purposes'. Evidence statement numbered R2.ES1
indicates that the linked statement is numbered 1 in the document 'Synthesis of evidence relating

to barriers and facilitators to implementing interventions that promote cycling and walking, and to

carrying out cycling and walking for recreational and travel purposes'. Evidence statement
EM.ES1 indicates that the linked statement is numbered 1 in 'Interventions to promote cycling

and walking for recreational and travel purposes: Health economic and modelling report'

The reviews, expert reports and economic analysis are available online. Where a

recommendation is not directly taken from the evidence statements, but is inferred from the

evidence, this is indicated by IDE (inference derived from the evidence).

Where the PDG has considered other evidence, it is linked to the appropriate recommendation

below. It is also listed in the additional evidence section of this appendix.

Recommendation 1: IDE; Additional evidence expert papers 2, 4, 6
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Recommendation 2: IDE; Additional evidence expert papers 2, 4, 6

Recommendation 3: Evidence statements R1.ES5, R1.ES6, R1.ES7; Additional evidence

expert papers 2, 4, 6

Recommendation 4: Evidence statements R1.ES4, EM.ES4

Recommendation 5: Evidence statements R1.ES3, R1.ES5, R1.ES6, R1.ES7, R1.ES9,

R1.ES12, R1.ES19, R2.ES9, R2.ES15, R2.ES18, EM.ES3, EM.ES5; Additional evidence expert

papers 2, 3, 4, 5, 6

Recommendation 6: Evidence statements R1.ES1, R1.ES2, R1.ES7, R1.ES13, R1.ES18,

R1.ES21, R1.ES22, R2.ES1, R2.ES2, R2.ES3, R2.ES5, R2.ES6, R2.ES10, R2.ES12, R2.ES13,

EM.ES1, EM.ES3; Additional evidence expert papers 1, 5

Recommendation 7: Evidence statements R1.ES13, R1.ES14, R1.ES18, R1.ES21, R1.ES22,

R2.ES3, R2.ES13, EM.ES2; Additional evidence expert paper 5

Recommendation 8: Evidence statements R1.ES8, R1.ES9, R1.ES10a, R1.ES10b, R1.ES10c,

R2.ES15, R2.ES16, EM.ES1; Additional evidence expert paper 1

Recommendation 9: Evidence statements R1.ES11, R1.ES15, R1.ES16, R1.ES17, R1.ES23,

R2.ES2, R2.ES4, R2.ES7, R2.ES9, R2.ES18; Additional evidence expert papers 1, 3

Recommendation 10: Evidence statements R1.ES20, R2.ES2, R2.ES4

Evidence statements

Please note that the wording of some evidence statements has been altered slightly from those

in the evidence review(s) to make them more consistent with each other and NICE's standard

house style.
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Evidence statement R1.ES1: Population-level change in mass-media
interventions to increase walking

There was inconsistent evidence from two studies1,2 (both [+]) on the effectiveness of mass-

media interventions (which included paid advertisements [TV, radio, cable, newspapers],

billboards/posters, public relations, educational activities and community participation), delivered

in the community in increasing population levels of walking for leisure or travel in adults up to 1

year post intervention. One before-and-after (BA)1 study showed no effect on walking (the

reporting of data in this study was poor) and one cross-sectional (CS)2 study showed a small, but

positive effect on walking.

One (+) BA study1 (UK n=3476, 12 months) – 40-second TV advert supported by a telephone

helpline – showed no change in the number of days spent walking for at least 30 minutes: mean

of 4.26 days in 1995 and 4.13 days in 1996, no significance statistics given.

One (+) CS study2 (USA n=297, 5 months) – billboard, newspaper, radio, and poster

advertisements – showed that those exposed to the campaign were more likely to walk for at

least 10 minutes on more days of the week than the control group (5.2 days versus 4.52 days

t[7]=2.34, p=0.02).

Population-level evidence on mass-media interventions to increase walking is partially applicable

to the UK as one study was conducted in the UK. The differing environment in the USA must be

considered in reference to the studies conducted there. Individual local contexts as well as the

setting will also impact on the applicability of individual studies.

1 Wimbush (1998)

2 Wray (2005)

Evidence statement R1.ES2: Multi-component community-based
interventions to promote walking

There was inconsistent evidence from six studies concerning the effectiveness of multi-

component interventions on increasing population levels of walking for leisure or travel in the

long term. Four non-randomised control studies (nRCT)1,2,3,4 papers (three [+] and one [++])

showed positive effects on walking and two nRCT5,6papers (one [++] and one [+]) indicated that

the interventions were not effective in increasing walking.
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One (+) nRCT1 (Australia n=two wards, 2 years) – park modifications, media campaign, walking

maps – showed that those in the intervention ward were more likely than those in the control

ward to have walked in the 2 weeks prior to follow up (89.3% versus 81.0% respectively;

X2=11.51, p=0.001), and within-ward analysis indicated that walking increased from baseline in

the intervention ward (X2[1]=5.85, p=0.016), but not in the control ward (X2[1]=0.07, p=0.794).

There was no difference in the number reaching adequate levels of physical activity (health

department recommendations).

One (++) nRCT5 (USA n=1233, 12 months) – individually tailored newsletters, interpersonal

activities that stressed social support, community-wide events such as walk-a-thons – showed

that rates of 7-day walking for any purpose or for exercise declined slightly in the intervention

communities compared with the comparison sites (-1.4 min, p=0.91; and -5.6, p=0.37

respectively).

One (+) nRCT6 (USA n=1531, 12 months) as above found that the change in walking was higher

in intervention (11.7 minutes) than comparison (6.5 minutes), although not statistically significant.

Percentage of respondents who met the recommendation for walking was the same across the

intervention and comparison areas: 22.2% and 21.6%, p=0.811.

One (+) nRCT2 (USA n=1472, 8 weeks) – paid advertising, public relations events to generate

media coverage, public health educational activities at work sites, churches and local

organisations – found a 23% increase in walking observations in the intervention community

versus a 6% decrease in the comparison community (OR 1.31, 95% CI 1.14–1.50; p<0.0001).

One (++) nRCT3 (USA n=1472, 12 months) – paid advertisements (TV, radio, cable,

newspapers), public relations and community participation – found that the least active group in

the intervention population were more likely than control population to have increased daily

walking (OR=1.72, 95%CI 1.01–2.95).

One (+) nRCT4 (USA n=4 communities, 8 weeks) – four interventions: Welch Walks (WW): paid

media, media relations, community activities; Broome County (BC) walks (BC): WW components

+ website; Wheeling walks and West Virginia (WV) walks: BC components +12-week

participatory planning, policy and environmental changes – found that 32% of insufficiently active

persons in Wheeling Walks reported meeting the criteria for regular walking immediately post

campaign compared to an 18% increase in the comparator community (OR=2.12, 95%CI

1.41–2.24). An increase in reaching regular walking was observed for the most sedentary group

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 68 of 126



in WV walks (p<0.05). The intervention community in Welch walks demonstrated a twofold

(OR=2.0 95%CI 1.01–3.97) gain in weekly walking by at least 30 minutes versus the comparison

community. Forty one per cent of the BC walks intervention community increased walking by

30 minutes per week compared to 30% in the control (OR=1.56 95%CI 1.07–2.28).

The population-level evidence on multi-component interventions to increase walking is only

partially applicable to the UK as studies were conducted in the US and Australia. The differing

environment in the USA must be considered in reference to the studies conducted there.

Individual local contexts as well as the setting will also impact on the applicability of individual

studies.

1 New South Wales Health Department (2002)

2 Reger (2002)

3 Reger-Nash (2005)

4 Reger-Nash (2006)

5 Brownson (2004)

6 Brownson (2005)

Evidence statement R1.ES3: Population-level change in mass-media
interventions to increase walking and cycling – Australia 'Walk to work day'

Moderate evidence from one BA study reported in two papers1,2 (both [+]) suggests that the

mass-media campaign 'Australia walk to work day' (a collaborative annual event in which

members of the public are encouraged to walk [or cycle] to work) may be effective in increasing

population levels of walking and cycling for travel in adults up to 1 year post intervention. This

intervention resulted in positive effects on both walking and cycling.

One(+)1 study (n=1100, at least 1 year) found that overall, total weekly minutes of moderate

physical activity increased by 20 minutes per week (t[1087]=4.76, p<0.005 with, an decrease in

the proportion who were inactive -4.0% p<0.005). Significant population increase in total walk

time (+16minutes per week t[780]=2.04, p<0.05) in participants who were employed, and in

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 69 of 126



minutes spent walking increased by 21 minutes per week in 'passive commuters' (t[535] = 2.42,

p< 0.05).

One (+)2 study (n=1100, 2 months) found a significant population-level increase in health

enhancing active commuting (3.9%, p=0.01).

The evidence on mass-media interventions to increase walking and cycling is only partially

applicable to the UK as studies were conducted in Australia. The differing environment in

Australia must be considered in reference to these studies. Individual local contexts as well as

the setting will also impact on the applicability of individual studies.

1 Merom (2005)

2 Merom (2008)

Evidence statement R1.ES4: Population-level change in TravelSmart as an
intervention to increase walking and cycling

Weak evidence from a series of evaluation reports (ER)1,2( both [+]) suggests that TravelSmart is

effective in increasing population levels of walking and cycling for travel in adults (who

volunteered to participate) at least over 1 year. TravelSmart uses 'Individualised travel marketing'

(ITM) which aims to highlight travel choices 'people may not know they have' by providing locally

relevant information and support to households. The evidence is moderate as the reports only

present percentage change data and limited methodologies. The intervention targets individuals,

but data is reported at population level.

One (+) evaluation report1 (Australia n=5 regions, various) found household projects routinely

showed decreases in car use of 4–15% and rise in use of walking, cycling and public transport.

One (+) evaluation report2 (UK n=19 regions, various) found cycling for travel increased by

between 14% and 69%, travel by walking increased between 9% and 29%, travel by car

decreased at each site by between 10 and 14%, overall sustainable travel trips increased at

each site (between 9% and 29%).

The evidence on this intervention to increase walking and cycling is fully applicable to the UK as

most of the data reported is from UK sites. However, the differing environment in Australia must
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be considered in reference to the data collected there. Individual local contexts as well as the

setting will also impact on the applicability of data from individual sites.

1 TravelSmart (2006)

2 TravelSmart (2011)

Evidence statement R1.ES5: Population-level change in cycle demonstration
towns as interventions to increase cycling

There is moderate evidence indicating that cycling demonstration towns (CDT) (multi-component

interventions to increase cycling in six towns) are effective in increasing population levels of

cycling for active travel in the general population up to 10 years post intervention. One (-) ER1,

one (+) BA2 and one (+) interrupted time series (ITS) study3 showed positive effects on cycling in

cycle demonstration towns, although the significance of the effects is not reported. See also

R1.ES7 and R1.ES6.

One (+) ITS3 (UK n= six towns, 4 years) found automatic counter data indicated an average

increase in cycles counted of 27%. Proportion of pupils cycling to school at least once a week

increased from 12% pre-survey to 26% post-survey.

One (-) ER1 (UK n=6 towns, 10 years) found data from automatic cycle counts indicated a 12%

increase overall in usage of cycle routes and up to 60% at specific sites (this report also uses

data from other interventions).

One (+) BA2 (UK n=1500, 4 years) found the proportion of adult cycling for at least 30 minutes

once or more per month increased from 11.8% in 2006 to 15.1% in 2008, an increase of 3.3%-

points or 28%.

The evidence on cycle demonstration town is directly applicable as it was conducted in the UK.

1 Cope (2011)

2 Sloman (2009)

3 Cope (2009)
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Evidence statement R1.ES6: Population-level change in multi-component
interventions to increase cycling

Weak evidence from one (+) nRCT1 study suggests that multi-component interventions are not

effective in increasing population levels of cycling in the general population up to 2 years post

intervention, but may result in increased use of bicycle paths and increase in cycling among new/

beginner cyclists. See also R1.ES5.

One (+) nRCT1 (n=909, 2 years) – multi-component community-based intervention including:

organised bike rides and events, cycling skills courses, distribution of cycling maps of the area,

local press coverage – found significantly greater use of the bicycle paths in the intervention area

(28.3%) at follow-up compared with the comparison area (16.2%) p<0.001. No self-reported

increase in residents who said they cycled in the last year, however, significantly more

'novice'/beginner riders had cycled in the last year in the intervention area (11.5% versus1.4% in

the comparison area; p=0.013).

The population-level evidence on multi-component interventions to increase cycling is only

partially applicable to the UK as the study was conducted in Australia. The differing environment

in Australia must be considered in all studies conducted there. Individual local contexts as well

as the setting will also impact on the applicability of individual studies.

1 Rissel (2010)

Evidence statement R1.ES7: Population-level change in multi-component
interventions to increase walking and cycling in adults

Weak evidence from four (two [+], two [-]) of five1,2,3,4,5 studies indicates that multi-component

interventions delivered in the community are effective in increasing population levels of walking

and cycling for travel and/or leisure up to 9 years post-intervention. Evidence from the three

BA1,2,3, and one ITS4, showed mostly positive effects of community interventions to encourage

cycling and walking for travel and/or leisure. One (+) nRCT5 indicated that multi-component

interventions may reduce a natural decline in walking in women and that among those with a low

educational level, cycling may show a small increase. See also R1.ES5 and R1.ES6.

One (+) BA1 (Belgium n=438, 1 year) – physical activity promoted in the entire city of Ghent.

Central theme of '10,000 steps/day', with secondary taglines of 'every step counts') and 'every

revolution (of bicycle pedals) counts', pedometers given – found that 47.5% increased average
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step counts by 896 steps/day or more at 1-year follow-up (no statistical analysis; cycling was

'converted' to step counts).

One (-) BA2 (USA n=not reported, 12 months) – multi-component intervention to increase safe

physical activity opportunities and encourage walking and biking for short trips – found the

number of people seen using active transportation increased from 1028 in 2005 to 1853 in 2006

(63% increase). Walking to school more than doubled at three of four schools engaged for at

least 2 years (no other analysis).

One (+) BA3 (UK n=at least 12,000, 4 years) – three 'Sustainable travel towns' which

implemented intensive town-wide Smarter Choice Programmes to encourage use of non-car

options; bus use, cycling and walking, and less single occupancy cars – found that cycle trips per

head grew substantially in all three towns by 26–30%. Comparison towns cycle trips decreased.

Walking trips per head grew substantially by 10–13% compared to a national decline in similar

towns.

One (-) ITS4 (USA n=not reported, 1 year) – Project U-Turn, active transportation (biking,

walking, and transit use) through an integrated approach to active living, ran for 5 years,

targeting 36,000. City-wide count of people using active transport, showed an increase of 63%

over 1 year, limited study details provided. Also had a major schools component and reported an

increase in walking over time, no statistics given.

One (+) nRCT5 (Netherlands n=3114, 5 years) – community-based project with 790 lifestyle

interventions, 361 were physical activity focused, example: printed guides of walking and cycling

routes – found that there was a smaller decline in walking in women in the intervention compared

to control region (-0.3 hours/week versus -2.3 hours/week; p≤0.05); and among those with a low

education level there was a significant difference in change in cycling and walking in the

intervention versus control region (0.2 hours/week versus -0.3 hours week respectively for

cycling and 0.0 hours/week versus -2.2 hours week for walking; both p≤0.05).

The population-level evidence on multi-component interventions to increase walking and cycling

in adults is only partially applicable to the UK as one studies was conducted in the UK. The

differing environment in the USA and Europe must be considered in reference to the studies

conducted there. Individual local contexts as well as the setting will also impact on the

applicability of individual studies.
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1 De Cocker (2009)

2 Hendricks (2009)

3 Sloman (2010)

4 TenBrink (2009)

5 Wendel-Vos (2009)

Evidence statement R1.ES8: Population-level change in multi-component
interventions to increase walking and cycling in children

Inconsistent evidence from three studies1,2,3 on the effectiveness of school-based multi-

component interventions to increase levels of walking and cycling for children. Evidence from two

(+) BA studies1,2 showed positive effects on school population-level walking in children however

evidence from one (++) cluster randomised control study (RCT)3 showed no effect on cycling and

walking for school travel.

One (+) BA1 (UK n=179, 41 months) – school travel plan group developed a walking bus

scheme, incentive scheme 'going for gold' included children cycling or scooting to school, also

cycle training, pedestrian training, park and walk scheme, curriculum work, school assemblies

and newsletters – found walking to school increased from 30% to 58.8%, cycling to school

increased from 0– 4%.

One (++) cluster RCT3 (UK n=21 schools, 12 months) – multi-component school travel plans

were developed by a school travel coordinator – found the proportion of children walking or

cycling to school was not affected by the intervention.

One (+) BA2 (UK n=11 schools, up to approximately 18 months) – 'Safe routes to school'–

identified and created safe routes to school, invites community-wide involvement, full-time

educator employed to develop curriculum and volunteer team leader in each school – found an

increase in number of school trips made by walking (64%) and biking (114%).

The population-level evidence on multi-component interventions to increase walking and cycling

in children is applicable to the UK as all studies were conducted in the UK. Individual local

contexts as well as the setting will also impact on the applicability of individual studies.
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1 Cairns (2006a)

2 Staunton (2003)

3 Rowland (2003)

Evidence statement R1.ES9: School-based change in interventions to
increase cycling in children

Weak evidence from one (+) BA study1 suggests that school-based multi-component

interventions may be effective in increasing school population levels of cycling in children.

Evidence showed positive effects on walking at the school population level.

The study1 (UK n=52 schools, 1 year) – 'Bike it': school travel plans, cycling champions in

schools to demonstrate to parents and pupils that cycling is a popular choice. Percentage of

school pupils cycling to school every day increased from 3% to 10%. Number of pupils cycling at

least once a week increased from 10% to 27%. Number of pupils who never cycled decreased

from 80% to 55%.

The evidence on multi-component interventions to increase cycling in children is applicable in the

UK as the study was carried out in the UK.

1 Sustrans (2008)

Evidence statement R1.ES10a: Walking school bus interventions to increase
walking

Moderate evidence from three (+) BA studies1,2,3and one (+) nRCT4 suggests that walking school

bus interventions may be effective in increasing levels of walking at the school population level

for children up to 30 months post-intervention.

One (+) BA1 (UK n=309, 14 months) – walking school buses supported by environmental

interventions such as street lighting on walking routes – found that participants walking increased

from 60% to 68.3%, 25% of that was due to walking buses.

One (+) nRCT2 (USA n=3 primary schools, follow up 6 months after baseline) – Walking School

Bus (WSB). The school implemented three routes staffed by parent volunteers, and were

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 75 of 126



compared to two nearby schools without a WSB – found that the number of children who walked

to school increased from baseline to follow up by 25% (from 19–26%). Comparison schools

showed a decrease in the proportion of children walking to school over the same period (no data

given).

One (+) BA3 (UK n=64, 18–30 months) – walking buses at five schools. Information sent home to

parents to encourage participation – found that there was an overall average increase of

513 metres walked per day. For children that had previously walked to school the WSB resulted

in an average increase of only 19 metres/day, for those that previously travelled to school by a

mixture of car and walking: average increase of 309 metres/day and for those that previously

regularly travelled by car to get to school: average increase of 1549 metres/day (no statistical

analyses reported). Participation in the walking buses declined over time.

One (+) nRCT4 (USA n=643, 12 months) – WSB run by a part-time coordinator and parent

volunteers. The intervention included three routes which ranged from 0.3 to 1.5 miles and took

15–40 minutes. The WSB operated once or twice a week – found that higher proportions of

students walked to the intervention (25% +/- 2%) versus the control schools (7% +/-1%:

p<0.001). Significant increase in walking to school in intervention school from 20% (+/-2%) at

baseline.

The evidence on school-based walking sessions to increase walking is partially applicable to the

UK as two studies were conducted in the UK. The differing environment in the USA must be

considered in reference to the studies conducted there. Individual local contexts as well as the

setting will also impact on the applicability of individual studies.

1 Bickerstaff (2000)

2 Johnston (2006)

3 Mackett (2005)

4 Mendoza (2009)

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 76 of 126



Evidence statement R1.ES10b: School-based interventions using
pedometers to increase walking

Moderate evidence from one (+) cluster RCT1and one (+) ITS2 suggests that school-based

walking interventions which incorporate pedometers may be effective in increasing levels of

walking at the school population level for children up to 12 weeks post intervention.

One (+) ITS2 (USA n=169, 6 weeks) – pedometers and a 'Fit bits' programme to implement

physical activity breaks in the classroom – mean steps increased from 19,149 (95%CI

18,224–20,073) week 1 to 21,248 (95%CI 19,730-22,765) week 6 (p<0.001) found that overall,

walking peaked at week 3; and younger students had a stronger response to the intervention.

One (+) cluster RCT1 (New Zealand n=85, 12 weeks) – physical activity self-monitoring and

educative programme – the pedometer (PED) group set daily step targets, and the minutes

(MIN) group set daily time based activity goals – found that both intervention groups had

significant increase in steps between baseline and week 12 (p<0.001), no significant differences

between time points for the control group (p=0.23).

The evidence on school-based walking sessions to increase walking is only partially applicable to

the UK as studies were undertaken in the USA and New Zealand. The differing environments in

these countries must be considered in reference to the studies conducted there. Individual local

contexts as well as the setting will also impact on the applicability of individual studies.

1 Schofield (2005)

2 Cirignano (2010)

Evidence statement R1.ES10c: School-based walking session interventions
to increase walking

Inconsistent evidence from five studies (reported in six papers1,2,3,4,5,6) on the effectiveness of

school-based walking session interventions in increasing levels of walking at the school

population level for children up to 48 months post intervention. Evidence from one (+) nRCT1 and

two (+) BA studies (reported in three papers2,3,4) showed positive effects on school population

walking. However one (+) nRCT5 showed no effect on walking and one (+) cluster RCT6 had

conflicting evidence concerning the intervention effect on walking for school travel.
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One (+) BA2 (UK n=585, 48 months) –'Walk on Tuesday and Thursday' (WOTT) encouraged

walking to school, included incentives – found that walking to school increased from 53.3% to

58.7% (percentages only reported). Also reported in a second (+) BA3.

One (+) nRCT1 (UK n=60, 10 weeks) – school-based active travel project. Active travel was

integrated into the curriculum, and participants used interactive travel planning resources at

home – found that mean distance travelled to school by walking increased significantly more in

the intervention (389%) than the control (17%: t[38]=-4.679, p<0.001, 95% CI -315 to -795 m).

One (+) nRCT5 (UK n=13 schools, 4 weeks) – interventions linked to national walk to school

week – found no difference between intervention and control schools in walking before or after

the intervention.

One (+) cluster RCT6 (Australia n=24 schools, 2 months) – health promoting schools policy:

classroom activities, pedometer-based walking activities (some schools) development of school

travel access guides, parent newsletters, and improving environments with local councils – found

that, based on student survey data while both intervention and control groups increased walking

by about 4% from baseline, there was no statistically significant difference in mean percentages

of change in mode of transport to or from school from baseline to follow-up between the

intervention and control groups (no data given).But parent survey data (n=807) indicated a

significant increase in walking trips by students in the intervention compared to control schools

(28.8% versus 19%, p=0.05).

One (+) BA4 (Australia n=234, 4 weeks) – classroom activities supported by a weekly newsletter

to encourage walking to school – found the percentage of walking trips increased by 3.4% and

car trips decreased by 3.4%.

The evidence on school-based walking sessions to increase walking is partially applicable to the

UK as three studies were conducted in the UK. The differing environments in Australia must be

considered in reference to the studies conducted there. Individual local contexts as well as the

setting will also impact on the applicability of individual studies.

1 McKee (2007)

2 Cairns (2006b)
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3 Cairns (2006c)

4 Zaccari (2003)

5 Tapestry (2003)

6 Wen (2008)

Evidence statement R1.ES11: Population-level change in workplace-based
interventions to increase independent walking and cycling

Weak evidence from one (+) BA study1 and one (+) ITS2 indicates that multi-component

interventions delivered in the workplace are effective in increasing population levels of walking

and cycling

One (+) ITS1 (UK n=1850 to 2829 in each of four staff surveys, 9 years) – university transport

plan: limiting the number of available parking spaces and permits, improving, installing secure

cycle storage, subsidised cycle purchase scheme, car share scheme, free bus travel, and

discounted season tickets – found that respondents who usually walked to work increased from

19 to 30% (Z=4.24, p<0.001) and regular cyclists increased from 7.0% to 11.8% (not significant).

One (+) BA2 (UK n=2240, 3 years) – Well@Work programmes which consisted of a diverse set

of initiatives and actions aimed at promoting and supporting healthy lifestyles – found an

increase of 9% in the proportion of employees participating in active travel (walking or cycling),

significant increase in employees cycling (4%) or walking (8%) to work.

The population-level evidence on multi-component interventions to increase walking and cycling

in adults is applicable to the UK as both studies were conducted in the UK. Individual local

contexts as well as the setting will also impact on the applicability of individual studies.

1 Bull (2008)

2 Brockman (2011)
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Evidence statement R1.ES12: Individual-level change from participation
event to increase cycling

Weak evidence from one study suggests that a mass participation intervention may be effective

in increasing individual-level cycling for leisure in adults. Evidence from one (+) BA study1

showed a positive effect on cycling 1 month after the intervention.

One (+) BA1 (Australia n=918, 2 months) – mass cycling event – found that participants with low

pre-event self-reported cycling ability reported an average of four sessions of cycling in the

month before the event and an average of 6.8 sessions in the month after the event (t=5.25,

p<0.001).

The evidence on mass participation event intervention to increase cycling is only partially

applicable to the UK as the study was conducted in Australia. The differing environment in

Australia must be considered in reference to the studies conducted there. Individual local

contexts as well as the setting will also impact on the applicability of individual studies.

1 Bowles (2006)

Evidence statement R1.ES13: Individual-level change in community delivered
targeted health information interventions to increase walking

Moderate evidence from six studies1,2,3,4,5,6suggests that individual, targeted provision of health

information (including printed media, telephone support and text messages) delivered in the

community are effective in increasing individual levels of walking for leisure or travel in adults up

to 1 year post intervention. Five (++) RCTs1,2,3,4,5 showed positive effects on walking. One further

(++) RCT6 also showed positive effects on walking, but was designed to test intervention fidelity.

One (++) RCT1 (USA n=117, 3 months) – ten weekly emails containing links to a webpage with

an interactive information tailoring tool to promote physical activity – found that walking increased

at a faster rate in the intervention group than the control group (β=15.04 [SE=8.38], p=.035 [one-

tailed]). Intervention group increased walking by 69 minutes/week versus 32 minutes/week in

control.

One (++) RCT2 (Australia n=399, 10 weeks) – print only (participants were mailed self-help

brochures weekly for 3 weeks) or print plus telephone (participants received the same print

programme plus three weekly telephone support calls – found that both intervention groups
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significantly increased time reported walking for exercise per week (from 130 to 147 minutes:

t[1,277] =-3.50, p<0.001; and from 132 to 150 minutes, t[1,106]= -2.44, p=0.016).

One (++) RCT3 (USA n=197, 6 months) – counselling weekly telephone calls to assess physical

activity levels and problem solve how to fit adequate walking activity into their week – found that

women in the intervention group reported more time walked each day than the control women (F

[1,191]=4.10, p<0.05).

One (++) RCT4 (USA n=253, 12 months) – telephone calls with or without counselling, or a

control video – found that women in the intervention group showed a linear increase in walking

from baseline to 6 months (latent growth analysis to assess the relationship between time and

intervention group membership).

One (++) RCT5 (UK n=149, 4 weeks) – two theory-based interventions consisting of forming

'implementation intentions' along with text message reminders to achieve walking-related plans

or goals – found a differential change across groups in brisk walking or fast walking (F [2,130]=

3.12, p=0.048). Two intervention groups which differed in having a plan reminder or goal

reminder had a 45% and 42% increase of at least 2 days a week meeting physical activity daily

guidelines respectively, with a 22% increase in the control group.

One (++) RCT6 (USA n=50, 12 months) – two interventions consisting of forming 'implementation

intentions' along with text message reminders to achieve walking-related plans or goals using

social cognitive theory (SCT) – found the greatest increase in walking in interventions that

adhered more closely to SCT. High fidelity intervention increased walking by 34.23 minutes a

week (+/-81.91) compared to a low fidelity increase of 7.91 minutes a week (+/-47.93, F=3.207

p=0.08).

The evidence on community delivered health information interventions is only partially applicable

to the UK as most studies were conducted in Australia or the USA with only one UK study

included. The differing environment in Australia and the USA must be considered in reference to

the studies conducted there. Individual local contexts as well as the setting will also impact on

the applicability of individual studies.

Note: pedometers are a technology which offers an opportunity to present individualised

information about walking and so are closely linked to the studies above. Use of pedometers is

related to goal setting and monitoring rather than to delivery of information about health benefits
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or methods to overcome barriers. Studies may use pedometers as one of a number of factors to

support increases in walking, in common with other approaches, or may use pedometers solely

as a means of measuring change. Pedometer studies are considered below.

1 Dunton (2008)

2 Humpel (2004)

3 Nies (2003)

4 Nies (2006)

5 Prestwich (2010)

6 Rovniak (2005)

Evidence statement R1.ES14: Individual-level change in community-based
pedometer interventions to increase walking

Moderate evidence from 12 studies suggests that pedometer-based interventions delivered in

the community are effective in adults (or women only) to increase individual levels of walking for

leisure or travel, up to 6 months post intervention. Evidence from five (++) RCTs1,2,3,4,12 and 2 BA

studies5,6, (one [+] and one[-]) showed positive effects on walking for leisure and/or travel in

adults. This is supported by data from a (-) CS study7. However, one (++) RCT8 found that short-

term improvements in walking 4 weeks post intervention had decreased by 12 months follow-up.

Evidence from one (++) RCT9 and one (+) BA study10 showed substantial positive effects on

walking for leisure and/or travel in women. An additional (++) RCT11 found that a pedometer-

based intervention increased walking in environments with low aesthetics, but not in those with

aesthetically pleasing environments.

One (++) RCT8 (UK n=61, 52 weeks) – walking programme with goals set in minutes, or steps or

using a pedometer – found that the pedometer group increased walking at 4 weeks (p<0.001),

but decreased between 4 weeks and 12 months. No change in minutes or control groups.

One (++) RCT1 (UK n=130, 4 weeks) – motivational component had three stages: participants

were shown 10 statements about what would make it easier for them to walk more, asked to

complete a scale to show how confident they would be about walking in each situation, and
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discussed with facilitator and walking plan developed; pedometers were worn – found a

significant difference in number of minutes spent walking to week 2 between the control group

(M=138.7, SD=93.3) and the intervention group (M=22.5 SD=100.3), from a mean of

19.8 minutes to 32.2 minutes per day (increase of over 60%). Also a significant increase in the

number of minutes spent walking per week for intervention group from week 1 to week 4 (mean

287.3, SD=129.4 t[46]=8.12, p<0.001).

One (+) BA10 (USA n=36, 6 weeks) – women who were designated as insufficiently active were

given brochures and pedometers and were sent emails. Participants received a pedometer, 6

weeks of step log sheets, self-addressed envelopes, and three commercial brochures describing

strategies based on transtheoretical model (TTM) for increasing physical activity and the risks

and benefits of physical activity – found that participants significantly increased their total walking

minutes from baseline (median 55) to post intervention (median 245: Z=4.03, p=0.001) including

walking while at work (Z=2.79, p=0.005, d=0.63), for transport (Z=2.86, p=0.004, d=0.60) and

during leisure time (Z=3.54, p=0.001, d=0.81).

One (++) RCT2 (Japan n=68,12 weeks) – feedback based on accelerometer daily physical

activity, number of daily steps and time spent performing daily moderate physical activity (MPA)

which was provided to each participant every 2 weeks. Participants were recommended to

accumulate 9000 steps and 30 minutes of MPA per day – found a significant group interaction for

steps (f=10.53, p<0.01). The intervention group increased their steps by 16% (7811 +/-3268 to

9046 +/-2620 steps). There was no significant change in the control group.

One (++) RCT3 (Australia n=314, 3 months) – self-help booklet based on social cognitive theory

constructs, plus six weekly diaries printed on reply-paid postcards (WP group), plus a pedometer

(WPP group). Three incremental stages, starting with short walks (<15 minutes) 3 days a week,

typically by incidental walking, gradually increasing the duration of walks to 3 to 4 days, then

(continuously) walking briskly for 30 minutes – found that the mean change in total sessions of

all-purpose walking/week increased within all groups from baseline, but increased the most

within WPP. The control group had a mean increase of 1.2 sessions/week (95% CI: 0.6-1.8,

t=3.97, p<0.001); WP: 1.3 sessions/week (0.5–2.0, t=3.32, p<0.001); WPP: 2.3 sessions/week

(1.6–3.1, t=6.30, p<0.001). Leisure time walking sessions/week for the previous 3 months also

increased within all groups, with both WP (2.0 sessions/week 1.6–2.4, t=9.49, p<0.001) and

WPP (2.1 sessions/week 1.7–2.6, t=9.63, p<0.001) showing a significantly larger increase than

the control group (0.9 sessions/week 0.6–1.2, t=5.82, p<0.001). There was a similar pattern for

leisure time walking minutes/week for the previous 3 months, but only the WPP group (66
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minutes/week 50–82, t=8.05, p<0.001) showed a significant increase compared to the control

group (34 minutes/week 21–48, t=5.03, p<0.001). The WPP group was also more likely than

controls to meet physical activity recommendations. Unclear if the provision of pedometers

provides benefit over and above standardised structure walking programme.

One (++) RCT11 (Australia n=369, 3 months) – participants received a single mail-out of a self-

help walking programme (WP) or the same programme plus a pedometer (WPP) – found that

only the WPP group were significantly more likely than controls to increase total walking time

(Exp [b] = 2.53, p<0.01) and to undertake regular walking (OR=5.85, 95% CI 2.60–12.2) where

environment aesthetics (level of greenery and interesting scenery) were perceived to be low;

while in aesthetically pleasing environments, the differences in walking measures between

intervention and control groups were non-significant.

One (+) BA5 (Japan n=56, 4 months) – subjects were given a pedometer and instructed to walk

at least 7,500 steps each day. They were also given additional monthly advice on healthy diet

and lifestyle provided in a newsletter – found the mean steps per day increased significantly from

9389 to 11846 (p<0.01).

One (++) RCT9 (USA n=24, 24 weeks) – given pedometer and initially, all (post-menopausal)

women were prescribed a distance of 1.4 km/day above their baseline. Distance was then

increased by 0.5 km/day until the desired walking distance was met – found that the intervention

group increased their daily walking by 4300 steps (2.9 ± 0.2 km/day); significantly different from

baseline and from the control group (both p<0.05).

One (++) RCT4 (Australia n=26, 12 weeks) – participants (overweight middle-aged women) in the

pedometer group were told to record their pedometer steps on a daily basis for 12 weeks; those

in the control group were asked to wear a sealed pedometer for 12 weeks with weekly recording.

The pedometer group was also encouraged to reach a daily step goal of 10,000 steps/day –

found that the pedometer group daily average number of steps at weeks 6 (8321 ± 884 steps/

day) and 12 (9703 ± 921 steps/day) were significantly higher than the baseline daily average (of

6242 ± 541 steps/day: p=0.046 and p=0.035) respectively.

One (-) BA6 (USA n=12, 2 weeks) – participants over 65 years of age; site-specific walking route

maps, health counselling session with individualised goal-setting and pedometers – average

daily pedometer steps increased between baseline (M=3020, SD=1858) and week 1 (M=4314,
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SD=2627; t[11]= -2.99, p=0.012) and week 2 (M=4246, SD=2331; t[11]=3.42, p=0.006) found that

all participants met their daily step goals in week 1 while 50% met their step goals in week 2.

One (-) CS7 (Canada n=41, 6 months) – lending pedometers to patrons of five public libraries.

The pedometers were loaned for maximum of 9 weeks. Education packages were handed out

with the pedometer including: information on pedometer use, physical activity/walking

recommendations, maps of local trails, and a walking challenge questionnaire – found that

39.5% indicated they walked more since borrowing the pedometer and 60.5% reported walking

about the same.

One (++) RCT12 (n=79 12 weeks) – the sessions were based on the Transtheoretical Model of

exercise behaviour change. Strategies used included enhancing motivation, overcoming barriers

and developing appropriate walking plans. Followed a 12-week pedometer-based walking

program – found a significant increase in steps/day for the intervention group between baseline

(M=6802, SD=3212) and week 12 (M=9977, SD=4669, t(38)=-6.06, p<0.001, d=0.79, CI

2,115–4236). No significant difference was observed in the control group (t(39)= -0.50, p=0.618,

CI -463–770).

The evidence on community pedometer interventions to increase walking is only partially

applicable to the UK. Three studies were conducted in the UK, with the majority in the USA,

Australian, Canada, and Japan. The differing environments must be considered in reference to

the studies, particularly for those conducted in Japan. Individual local contexts as well as the

setting will also impact on the applicability of individual studies.

1 Darker (2010)

2 Koizumi (2009)

3 Merom (2007)

4 Pal (2009)

5 Miyazaki (2011)

6 Rosenberg (2009)
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7 Ryder (2009)

8 Baker (2011)

9 Moreau (2001)

10 Dinger (2005)

11 Merom (2009)

12 Baker (2008b)

Evidence statement R1.ES15: Individual-level change in workplace
pedometer interventions to increase walking

Moderate evidence from 11 studies suggests that pedometer-based interventions delivered in the

workplace may be effective in increasing individual levels of walking for leisure or travel, up to 12

months post intervention. Evidence from three (++) RCTs2,3,4, one (+) nRCT5, two (+) BA6,7 and

two (+) ITS studies8,9 showed positive effects on walking for leisure and/or travel in the short term

(up to 12 weeks). However, one (+) ITS study10 which used a competition format, saw the initial

increase in walking decline over 12 weeks. One (+) nRCT11 found significant increases in walking

12 months after the intervention, while another (++) RCT1 found that initial increase in walking

declined by 52 weeks follow-up.

A (++) RCT1 (UK n=50, 52 weeks) – walking programme with goals set in steps using an open

pedometer for feedback – found that both groups significantly increased step counts from

baseline to week 4. Significantly greater number of participants in the intervention (77%)

compared with the control (54%) achieved their week 4 goals (X2= 4.752, p=0.03). There was no

significant change in step counts from week 4–16 and a significant decrease from week 16–52.

A (+) ITS10 (USA n=640 (in 64 teams of 10), 12 weeks) – competition-based employer sponsored

physical activity programme using pedometers. Employees formed groups of 10 to undertake the

challenge of attaining 10,000 steps per participant per day – found that total weekly steps for all

teams combined increased between weeks 1 and 8 (p<0.0001), but declined from weeks 9–12.

Increase in total weekly step count between week 1 and 12 not significant. Significant difference

in team steps, with post-hoc comparisons indicating significant differences from baseline step

counts during weeks 6–8 (F=71.15, p<0.001) but not at the end of the programme.
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A (+) nRCT11 (Australia n=205, 12 months) – staff defined as inactive received a 3-month self-

help walking programme and pedometer plus four maintenance newsletters over 9 months to

assist them to maintain their new activity levels. Control received pedometer and programme but

no maintenance – found that both intervention groups significantly increased minutes walking

(p=0.01). Change in moderate or vigorous physical activity (MVPA) minutes was significantly

higher in the standard plus maintenance group compared with the standard group (118 minutes

versus 69 minutes, P=0.029). No significant differences between groups were observed for total

physical activity (161 minutes versus 117 minutes, P=0.187).

A (+) ITS9 (Canada n=106, 12 weeks) – adoption phase: participants met in workplace-based

groups with a facilitator for 30–60 minutes each week during a lunch break. Set individual steps

per day goals and self-monitored their progress using a pedometer to record daily accumulated

steps taken. Then adherence measured for 8 weeks – found that steps per day increased (from

7,029 +/- 3,100 [SD] at baseline to a plateau of 10,480 +/- 3,224 steps/day by 3.96 +/- 3.28

weeks of the intervention). Some decreases in activity relative to baseline steps per day, (ranging

from -2.4% to -20.6% [12.0% ± 7.6%]).

A (+) nRCT5 (Australia n=56, 6 weeks) – the intervention group received a pedometer and step

logs. Set a daily step goal based on the previous week's step counts. They received weekly

email reminders to wear the pedometer and return that week's log. They also received three

commercial brochures. The control group received the intervention but without commercial

brochures, intervention emails contained transtheoretical model (TTM)-based strategies – found

that daily steps increased significantly (from 6419 ± 2386 during week 1 to 7984 ± 2742 during

week 6: p<0.001) for both groups combined. Increases did not differ between groups.

A (+) ITS8 (USA n=206, 10 weeks) – each day participants put on pedometers upon arriving at

work, prior to getting out of their cars. To increase motivation, participants were encouraged to

develop teams, and each team chose a team leader. Weekly motivational emails were sent to

participants – found a significant increase in the number of steps per week for weeks 2, 3, 4, 6

and 8 compared to baseline (p=0.001).

A (++) RCT2 (UK n=64, 10 weeks) – walking routes which employed prescribed walks around

campus with participants asked to complete at least 15 minutes continuous brisk walking every

day and 'Walking in task' which encouraged the accumulation of step counts through the working

day – found a decrease in steps for the control group (-767 steps/day) and increases in
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intervention groups for walking routes (+926 steps/day) and walking in tasks (+997 steps/day).

(Control versus walking routes p<0.008, control versus walking in tasks p<0.005).

A (++) RCT3 (UK, Australia and Spain n=64, 70 and 80 respectively, 10 weeks) – participants in

the first intervention group were directed to increase their step count through brisk, sustained,

route-based walking during work breaks. The second intervention group was asked to engage in

incidental walking and accumulate step counts during working tasks, both groups were instructed

to use pedometers to motivate and regulate walking – found that average step count data

decreased in the control group (-391 steps/day t=1.76; p <0.08) and significant increases in both

the routes (968 steps/day; t=3.9; p<0.001) and the incidental group (699 steps/day; t=2.5;

p<0.014).

A (+) BA6 (USA n=290, 12 weeks) – participants wore a pedometer at least 5 days per week for

12 weeks and completed questionnaires assessing demographic information. After baseline

(week 1) they were given suggested number of steps to meet recommendations, instructions for

goal-setting and other behaviour-change strategies to gradually increase number of daily steps –

found that the average number of steps increased from week 1 to week 6 (p<0.001) and week 12

(p=0.002).

A (++) RCT4 (Canada n=63, 1 week) – intervention group pedometer was worn for 1 week for all

waking hours to encourage walking. Control (non-pedometer) participants were informed they

could wear a pedometer the following week – found that, compared to the no pedometer group,

the pedometer group reported more walking (F=5.22, p=0.03).

A (+) BA7 (USA n=188, 10 weeks) – participants were provided with pedometers and given

personalised daily and weekly step goals over the 10 week intervention. Local strategies

available to the participants included walking groups, marked walking circuits and posted walking

maps – found a mean increase of 1503 steps (38% increase over baseline). Mean weekly step

counts values for all intervention weeks were significantly higher than baseline (p<0.01).

The evidence on workplace pedometer interventions to increase walking is partially applicable to

the UK. Three studies were conducted in the UK but most studies were conducted abroad: in

USA, Australia, Canada or Spain which may limit the applicability in some cases. The differing

environments must be considered in reference to the studies. Individual local contexts as well as

the setting will also impact on the applicability of individual studies.
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1 Baker (2008a)

2 Gilson (2007)

3 Gilson (2009)

4 Spence (2009)

5 Dinger (2007)

6 Jackson (2008)

7 Warren (2010)

8 Faghri (2008)

9 Chan (2004)

10 Behrens (2007)

11 Borg (2010)

Evidence statement R1.ES16: Individual-level change in workplace delivered
targeted health information interventions to increase walking

Weak evidence from two studies suggests that individual, targeted provision of health information

delivered in the workplace (including flyers, email, telephone calls, website postings, and

information booths) may be effective in increasing individual levels of walking for leisure or travel

in adults up to 24 weeks post intervention. One (+) RCT study1 showed a positive effect on

walking and one (+) BA study2 showed a small (borderline significance) positive effect on

walking.

A (+) RCT1 (USA n=135, 24 weeks) – phone calls once a week versus every 3 weeks, and

structured versus non-structured feedback – survival curves indicated that there was a significant

effect on walking for treated (the combined four treatment conditions) versus the control

condition (LD=17.661 p<0.001) and for frequency of prompting (those prompted once a week

against every 3 weeks) (LD=17.719, p<0.0001).
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A (+) BA2 (USA, n=not reported, 2 weeks) – promotional material distributed via flyers, email,

website postings, and at bi-weekly information booths – borderline statistically significant

increases in walking counts on a route ('Path to health') from baseline midway through the

campaign (p=0.069) and following the campaign: (p=0.075 – p values only reported).

The evidence on workplace health information interventions is only partially applicable to the UK

as the studies were conducted in the USA. The differing environment in the USA must be

considered in reference to the studies conducted there. Individual local contexts as well as the

setting will also impact on the applicability of individual studies.

1 Lombard (1995)

2 Napolitano (2006)

Evidence statement R1.ES17: Individual-level change in workplace delivered
targeted health information interventions to increase walking and cycling

Moderate evidence from one (++) RCT study1 suggests that individual, targeted provision of

health information (including a booklet of interactive materials, social marketing and

individualised marketing strategies) in the workplace may be effective in increasing individual

levels of walking, but not cycling, for travel in adults for up to 6 months post intervention. See

also R1.ES4.

A (++) RCT1 (UK n=295, 6 months) – interactive materials based on the transtheoretical model of

behaviour change: choosing routes, maintaining personal safety, shower and safe cycle storage

information, and useful contacts – found a significant increase in time per week spent walking to

work (mean 125 minutes/week intervention versus 61 minutes/week control), but no difference in

average weekly minutes of cycling between cyclists in the intervention group (n=9) and control

group (n=9).

The evidence on health information intervention to increase walking and cycling is applicable to

the UK as the study was conducted in the UK. Individual local contexts as well as the setting will

also impact on the applicability of individual studies.

1 Mutrie (2002)
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Evidence statement R1.ES18: Individual-level change in multi-component
interventions to increase walking

Weak evidence from two (++) BA studies1,2 suggests that multi-component interventions have a

positive effective on increasing individual levels of walking for leisure or travel up to three months

post intervention.

A (+) BA1 (USA n=124, 8 weeks) – multi physical activity and dietary program, pedometers –

found post intervention that 46.2% (n=43) met the 10,000 steps/day criteria for high activity (no

further statistics). This increased from 11.8% at baseline. Average steps increased from

5969stpes/day to 9757 steps/day

A (+) BA2 (USA n=53, 3 months) – sponsored walking groups, improving walking routes,

providing information about walking options, and advocating for pedestrian safety – found self

reported walking activity increased from 65 to 109 minutes per day: 44.1% increase (95%CI=

28.0-60.2, p=0.001). The proportion that reported being at least moderately active for at least

150 minutes per week increased from 62% to 81% (19.2 % increase 95% CI= 2.2, 36.3 P=018);

The individual level evidence on multi-component interventions to increase walking is only

partially applicable to the UK as studies were conducted in the USA. The differing environment in

the USA must be considered in reference to the studies conducted there. Individual local

contexts as well as the setting will also impact on the applicability of individual studies.

1 Clarke (2007)

2 Krieger (2009)

Evidence statement R1.ES19: Individual-level change from cycle training
interventions to increase cycling

Weak evidence from one BA (+) study1 suggests that cycle training interventions may be

effective in increasing individual levels of cycling for active travel amongst those not cycling at

baseline, up to 2 months post intervention.

A (+) BA1 (Aus n=81, 2 months) – practical skills development and supervised on road or cycle

path training. Free courses for beginner and intermediate level cyclists were conducted.
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Promoted through flyers, posters, media releases, articles and TV and newspaper adverts –

found non cyclists at baseline reported significant increase (p<0.001) in minutes cycling.

The individual level evidence on multi-component interventions to increase cycling is only

partially applicable to the UK as the study was conducted in Australia. The differing environment

in Australia must be considered in all studies conducted there. Individual local contexts as well

as the setting will also impact on the applicability of individual studies.

1 Telfer (2006)

Evidence statement R1.ES20: Individual-level change in healthcare delivered
multi-component interventions to increase both walking and cycling in adults

Moderate evidence from 1 (++) RCT study1 concerning the effect of multi-component

interventions on increasing individual levels of both walking and cycling for travel and/or leisure

up to 18 months post intervention indicated a positive effect on cycling but no effect on walking.

A (++) RCT1 (Sweden n=120, 18 months) – physician meetings, physical activity prescriptions,

group counselling, and bicycle provision; control and intervention groups received pedometers –

found the intervention group was more likely to achieve recommended level of cycling than

controls (38.7% versus. 8.9%, OR=7.8, 95%CI 4.0-15.0, p<0.001) but there was no difference in

compliance with the walking recommendation (45.7 versus. 39.3%, OR 1.2, 95%CI 0.7-2.0,

p=0.5). Commuting by car and public transport were reduced by 34% (P<0.01) and 37%

(P<0.001), respectively in the whole sample, with no differences between groups.

The individual level evidence on multi-component interventions to increase walking and cycling in

adults is only partially applicable to the UK as the study was conducted in the Sweden. The

differing environment in Sweden must be considered in reference to this study. Individual local

contexts as well as the setting will also impact on the applicability of individual studies.

1 Hemmingsson

Evidence statement R1ES21: Individual-level change in community-based led
walking group interventions to increase walking

Inconsistent evidence from 5 studies1,2,3,4,5 on the effects of a community-based led walking

group interventions on walking. 1 (++) RCT5, 1 (++) clustered RCT2, 1 (++) nRCT1 and 1 BA (+)
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study3 showed positive effects on walking from community-based walking group interventions;

but evidence from a further (++) RCT4 showed no difference between groups at 12 months.

A (++) nRCT1 (UK n=7883, 12 weeks) – 'Get walking, keep walking': Bespoke, led walks and

sessions and walking packs aimed at encouraging (predominantly) inactive people, those from

deprived communities, black and minority backgrounds, women and younger adults to walk –

found 67% of participants increased the amount of exercise they did each week. Walking from

'place to place' increased by 1.1 day/week and walking for leisure by 1 day/week.

A (++) cluster RCT2 (USA n=501, 6 months) – leader-led walking group activity or an information-

only control group – found significant increase observed in walking activity: p <0.05.

A (+) BA3 (Australia n=169, 6 months) – walk leaders received a prescriptive progressive weekly

exercise program guided by social cognitive theory, that contained written information on the

appropriate length for the walking program; stretching exercises; and ball skills, such as side

twist leader ball, participants aged 65-74 – found baseline mean walking time for recreation was

one hour (SD =1.65), increasing to 2.69 hours (SD =2.02) per week by the end of the program.

A (++) RCT4 (UK n=260, 12 months) – accompanied walks were provided at several different

times in the day and evening, during the week and at weekends, and were led by lay volunteers

– found at 12 months, although both walking and control groups increased activity (by 35.7% and

22.6% respectively; 95% CI 0.003% to 25.9%) p=0.05), there was no significant difference

between them.

A (++) RCT5 (USA n=114, 20 weeks) – efficacy based Exercise classes were conducted by

trained exercise specialists and employed brisk walking as the aerobic component – found at the

end of the 20 week program, subjects in the intervention group walked more miles per week than

the control group: p<0.05.Intervention group subjects also walked more often (p<0.01) and

accumulated more minutes (p<0.01) than control

The evidence on community based walking group sessions to increase walking is only partially

applicable to the UK as only two studies were conducted in the UK. The differing environment in

the USA and Australia must be considered in reference to the studies conducted there. Individual

local contexts as well as the setting will also impact on the applicability of individual studies.

1 CLES (2011)

Walking and cycling: local measures to promote walking and

cycling as forms of travel or recreation
NICE public health

guidance 41

© NICE 2012. All rights reserved. Last modified November 2012 Page 93 of 126



2 Fisher (2004)

3 Jancey (2008)

4 Lamb (2002)

5 McAuley (1994)

Evidence statement R1.ES22: Individual-level change in interventions to
increase independent community-based walking

Weak evidence from 2 (+) BA studies1,2 and 1 (++) RCT3 suggests that interventions to increase

independent community based walking may be effective in increasing individual walking for

leisure, exercise or travel up to 13 weeks post intervention in adults or the whole community.

A (+) BA1 (Canada n=39, 8 weeks) – 'mall walking programme', participants provided with

pedometers. Participants self-selected the pace, time, and frequency of walking. Encouraged to

attend as often as possible between 8am and 10am Monday to Friday – found average daily mall

walk steps increased from 5055 (SD 1374) to 5969 (SD 1543): p=0.002, and average daily mall

walk time increased from 42.9 (SD 10.6) min to 50.4 (SD 13.5) min: p=0.002.

A (+) RCT3 (Aus n=88, 13 weeks) – participants: postnatal women; information, goal setting

consultations, activity and self-monitoring daily planner, tailored SMS, nominated social support

person – found frequency of walking for exercise (days/week) increased over time in the

intervention compared to control group (time×group interaction effect F(2,85)=5.38, p=0.023,

medium effect size partial η2=0.06); while change in duration of walking did not show a

significant time×group interaction effect (p=0.081; effect size partial η2=0.05), there was a

significant group effect with increases in walking duration in the intervention compared to control

(p=0.005; medium to large effect size partial η2=0.09).

A (+) BA2 (USA n=16, 12 weeks) – walking intervention facilitated by community health workers.

Weekly sessions encouraged participants to accumulate at least 30 min of moderate intensity

walking on most/all days of the week – found that exposure to the programme resulted in

significant increase in walking: 915.8 metabolic equivalent min/week, p=0.002.

The evidence on interventions to increase independent community based walking may not be

applicable to the UK as studies were conducted in the USA and Canada. The differing
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environment in the USA must be considered in reference to the studies conducted there.

Individual local contexts as well as the setting will also impact on the applicability of individual

studies.

1 Culos-Reed (2008)

2 Mier (2011)

3 Fjeldsoe (2010)

Evidence statement R1.ES23: Individual-level change in workplace-based
interventions to increase independent walking

Inconsistent evidence from 2 (++) RCT studies1,2 concerning workplace walking session

interventions (conducted in universities) effectiveness in increasing individual levels of walking

for staff and/or student participants up to 12 months post intervention. Evidence from 1 RCT1

showed positive effects on walking while one RCT2 showed no effect on walking.

A (++) RCT1 (USA n=32, 32 weeks) – sedentary adults; walking prescription: 3 brisk walking

conditions: 30 continuous minutes, 3 10-minute bouts, or 30 minutes made up of any

combination of bouts each at least 5 minutes long; 1 hour information and modelling session

followed by weekly meetings with an activity counsellor for 15 weeks. Behavioural methods used

to promote adherence: goal setting and mastery, self-management techniques, weekly personal

feedback, problem solving, behavioural contracting participants paid $50, refunded on successful

completion – found self-reported walking for all intervention groups significantly increased

throughout the program: F(6, 186)= 26.16; p<0.001.

A (++) RCT2 (USA n=26, 6 weeks) – two 8-week walking for fitness classes – found that neither

group increased walking time or number of steps significantly over time.

The evidence on workplace (university) based walking sessions to increase walking is only

partially applicable to the UK as the studies were conducted in the USA. The differing

environments must be considered in reference to the studies conducted in the US. Individual

local contexts as well as the setting will also impact on the applicability of individual studies.

1 Coleman (1999)
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2 Eastep (2004)

Evidence statement R2.ES1: Providers' and researchers' views of barriers
and facilitators to planning and delivering interventions to increase walking

Moderate evidence from four studies suggests that facilitators to planning and delivering

interventions included organisational support and sufficient planning time. It may be beneficial to

include volunteer leaders at the planning stage.

Having previous experience in marketing and a conceptual framework facilitated recruitment

efforts. Personal satisfaction, social interaction and a positive rapport with group members were

motivational effects of leading walking groups.

Barriers to planning and delivery included lack of inter-organisational collaboration. This was

facilitated by introducing staff in different organisations to each other and being clear about

shared goals. Employing an individual to co-ordinate between organisations was a facilitator to

implementation.

De-motivators to being involved in organising and monitoring groups included researchers'

perceived workload, efforts required for effective recruitment, lack of support from and feelings of

responsibility for group members.

A (+) UK evaluation1 suggested that sufficient planning time is required for successful

implementation of a family-based intervention. Involvement of proposed walking leads at the

planning stage was suggested as a way of increasing their engagement with the programme.

A US (+) pilot evaluation2 reported that walking group policy makers supported the walking group

by promoting the intervention and assisting with recruitment. Administrative support was also

supplied, and events were organised.

A (+) study3 that included interviews from the UK reported that the process of recruiting members

to a walking group was draining on time and resources for the organisers, and some volunteers

lacked skills in recruitment. Having experience in marketing and a conceptual framework around

recruitment was a facilitator to recruiting new members. However, word of mouth was regarded

as the most effective recruitment strategy.
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A pilot evaluation2 reported that running the walking group provided a sense of personal

satisfaction for organisers as well as an opportunity for personal development and health

promotion. Interaction with club members was a motivator for organisers.

Collaboration with other organisations was an issue in two studies1,2, due to a focus on their own

organisation and lack of communication. In one study2 this meant that walking routes were not

shared and events were less well attended. Club directors could also feel isolated. In the other

study1, collaboration between a walking association and a family support group was improved

through members getting to know each other and being clear that goals were to be shared, and

that interventions would run alongside each other rather than new initiatives replacing existing

ones. Coordination by one designated officer also facilitated implementation.

One study2 reported that group organisers expressed views about their burden of responsibility

for the wellbeing and safety of members, especially if leadership was not shared. Recruitment

and maintenance of membership numbers were regarded as a burden, and strategies were

developed by the club to limit drop-out. Having to walk at a slow pace with other members was a

de-motivator.

One UK (+) interview study4 found that carrying out routine physiological measurements in a

pedometer study was regarded as a burden for researchers.

Findings from these studies have partial applicability to other walking groups. The organisation of

walking interventions will differ across countries, regions and groups. Groups may have different

goals, and recruit specific populations. There is no reason to believe that the barriers and

facilitators described are not applicable to other similar interventions.

1 Milton et al. (2011)

2 Nguyen et al. (2005)

3 Matthews et al. (undated)

4 Shaw et al. (2011)
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Evidence statement R2.ES2 Participants' views about motivators and
barriers to participating in interventions to increase walking

Moderate evidence from five studies suggests that participating in a walking intervention

motivated people to walk through the presence of role models, organised routes, and the support

of being part of a group.

Families were motivated by the opportunity for children to participate in an activity that was free

of charge. For others, the opportunity to improve health and enjoy fresh air and nature were

motivational.

Barriers to motivation include conflicts between walking activities and work / school schedules,

and cultural lack of acceptance in regard to work-based activity.

One US (+) pilot evaluation1 reported that having access to a role model and to organised walk

routes were motivators to attendance. For women, having the support and security of a group

was a motivator (one [++] focus groups, US) 2. For families, the opportunity for children to

participate in activities with the family, free of charge, and outside of nursery hours were

incentives (one [+] evaluation, UK)3. For adults, a sense of routine and structure was valued for

those who were not in employment (one [+] focus groups, UK) 4.

Participants in one (+) UK focus groups study4 were motivated by the opportunity to improve their

health and be out in the fresh air and natural environment.

However, barriers to participation included conflicting schedules with school attendance3 or

workplace responsibilities (one [+] interviews, UK) 5. In a workplace setting, they also reported

that increasing walking time required acceptance from colleagues, and this varied depending on

the status of the employee within the organisation.

Applicability: The findings from these studies are applicable to other walking groups. The

acceptability of walking interventions will depend upon specific walking group characteristics,

settings and aims. There is no reason to believe that the barriers and facilitators reported are not

applicable to interventions implemented in the UK.

1 Nguyen et al. (2005)

2 Burroughs et al. (2006)
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3 Milton et al. (2011)

4 Hynds and Allibone (2009)

5 Gilson et al. (2008)

Evidence statement R2.ES3 Participants' views about maintaining
participation in interventions to increase walking

Moderate evidence from ten studies provided evidence regarding factors associated with

maintenance of participation.

Social interaction and social support were major factors in maintaining participation. Maintenance

was also related to the extent to which activities could be integrated into daily life.

Monitoring activity, providing people remembered to self-monitor, could increase motivation,

though it could also introduce unwanted competition between members.

Other motivators included variation in walking routes, and incentives such as gifts.

Barriers to maintenance included the difficulty of integrating walking and attendance at clubs into

daily routines. Boredom, dissatisfaction with elements of the club, and incongruent aims were

reported factors associated with discontinued membership.

The social factor associated with walking in groups was supported by six studies1,2,3,4,5,6. The

social factor was particularly strong for women and older adults. One (+) UK focus group study5

reported a strong bond and sense of loyalty to the group that facilitated attendance. For men, the

social factor was not so important with males tending to prefer walking alone (one [++] focus

groups, US)7.

Support was also important; in one intervention7, feedback from providers was welcome, though

e-mail was the preferred mode.

A US (+) RCT2 highlighted the importance of family and friends in supporting the maintenance of

walking behaviours. Walking also had a positive effect on interactions with family members.
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A UK (+) interview study8 reported that walking to deliver messages at work instead of e-mailing

created a greater sense of community.

An important aspect of walking was the ability to integrate interventions into daily life. The ability

to turn up without booking was a positive factor for some, and a sense of routine and structure

was valued for those who were not in employment (one [+] focus groups, UK) 5.

However, one study1 reported that women in particular found difficulty integrating extra walking

into daily routines. Life changes, coinciding schedules and other commitments were also a

barrier2,4,5,9. Wearing female-oriented clothing such as high heels was a barrier to walking while

at work2,8,9. For African–American women, it was difficult to focus on self-based activities4.

Monitoring activities was reported as a motivator. Two studies1,10 reported that pedometer use

and the process of self-monitoring increased walking behaviours. One5 reported that step

counting gave a sense of achievement.

However, a US observation and interviews (+) study6 found that in older adults (mainly female),

pedometer use and fitness objectives conflicted with the moral economy (shared values

regarding social interaction) of the walking group, which was based on sociability rather than

competition. In addition, people often forget to complete logs, or to use their pedometer10.

Other incentives included rewards and gifts7.

One study9 reported that the atmosphere of the club, mismatch between aims of the club and

aims of the participant, as well as the pace required to walk could be barriers to participation in

walking interventions. Another1 also added that boredom could dissuade attendance, and for

African–American women, one study reported lack of objectives as potential barriers4.

Applicability: The findings from these studies are applicable to other walking groups. The

motivation to maintain walking behaviour within an intervention will depend upon individual

circumstances and requirements as well as the characteristics and aims of the club. There is no

reason to believe that the barriers and facilitators reported are not applicable in the UK.

1 Shaw et al. (2011)

2 Nies and Motyka (2006)
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3 Milton et al. (2011)

4 Dunn (2008)

5 Hynds and Allibone (2009)

6 Copleton (2009)

7 Burroughs et al. (2006)

8 Gilson et al. (2008)

9 Nguyen et al. (2005)

10 Zoellner et al. (2009)

Evidence statement R2.ES4: Participants' views of the benefits of
participating in a walking intervention

Moderate evidence from eight studies highlighted the reported benefits of walking as part of a

walking intervention.

Perceived benefits to walking were reported to facilitate motivation and hence walking behaviour

(one [+] focus groups, US) 1. Such benefits could be emphasised when encouraging participation

in interventions.

Reported benefits included physical and psychological benefits, adding variety to the day and

getting out of the house or office. Walking could provide a sense of peace and solitude, and was

also fun, providing an opportunity to be out in fresh air and see the sights.

Reported physical benefits were feeling healthy1, (one [++] focus groups, US)2, and fit (one [+]

pilot evaluation, US)3, (one [+] RCT, US)4, increased energy4, (one [+] interview studies, UK)5,

lower blood pressure4, weight loss1,4 and improved body shape1.

Psychological benefits included enhanced mood4,5, stress reduction1,2,4, mental and emotional

satisfaction4, feeling rejuvenated4, and having meditative or spiritual feelings1. Feeling tired at the

end of a walk was associated with a sense of achievement (one [+] focus groups, UK)6.
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In a workplace intervention, walking was reported to add variety to the day and improved output

at work5. For a group of previously sedentary adults, walking became fun, and was a chance to

get out of the house3. Walking for one group of mid-age women allowed them time to think, time

out of the office, time with the family and fresh air4.

Benefits reported from two (+) pedometer-based interventions included seeing the sights

(interviews, UK)7, and socialising with members of the group (observation and interviews, US)8.

Applicability: The findings from these studies are applicable to other walking groups. Benefits of

walking may differ by setting, though there is no reason to believe that the benefits reported are

not applicable in those settings within the UK.

1 Dunn (2008)

2 Burroughs et al. (2006)

3 Nguyen (2005)

4 Nies and Motyka (2006)

5 Gilson et al. (2008)

6 Hynds and Allibone (2009)

7 Shaw (2011)

8 Copleton (2009)

Evidence statement R2.ES5: Walking intervention participant's views of
perceived barriers to walking

Moderate evidence from seven studies highlighted perceived barriers to walking for participants

of walking interventions. These included physical and psychological limitations, environmental

barriers, and poor weather conditions.
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Physical barriers to continuing with the walking programme included health problems such as

arthritis (one [+] focus groups, US) 1, and physical limitations such as illness and injuries (one [+]

RCT,US)2. Tiredness and depression also prevented some women from continuing attendance1.

Poor weather conditions or hot weather were reported disincentives to walking1,2 (one [+]

interviews,UK3; one [+] pilot evaluation, US4;one [++] focus groups, US5;one [+] focus groups,

UK6). One study reported costs of participation as a barrier4.

Lack of access to the walking route, and obstacles such as poorly maintained stiles along the

walking route were also reported barriers6.

Applicability: The findings from these studies are applicable to other walking groups. The barriers

to participation in walking interventions might depend upon individual circumstances, such as

age and physical fitness as well as seasonal weather conditions. Weather conditions may be

better, or more extreme, in the US, Canada and Australia than in the UK, though there is no

reason to believe that the barriers reported are not applicable in the UK.

1 Dunn (2008)

2 Nies and Motyka (2006)

3 Shaw (2011)

4 Nguyen et al. (2005)

5 Burroughs et al. (2006)

6 Hynds and Allibone (2009)

Evidence statement R2.ES6: Suggested strategies to overcoming barriers to
maintaining walking in a walking intervention

Moderate evidence from two studies highlighted reported strategies to overcome perceived

barriers to participating in walking interventions. These included making time, and integrating

walking into daily life as well as thinking positively.
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A (+) US RCT1 reported strategies including scheduling time to walk, problem-solving and using

motivators such as positive thinking and focusing on the long-term benefits. Goals were more

achievable if walking was made a priority and was fitted into daily life as much as possible.

Similarly, a (+) US study2 (focus groups) reported that for African–American women, weaving

walking into family life was a strategy that allowed themselves and the family to participate.

Applicability: The findings from these studies are applicable to other walking groups. The ability

to implement strategies to overcome barriers to participation in walking interventions will depend

upon individual circumstances.

1 Nies and Motyka (2006)

2 Dunn (2008)

Evidence statement R2. ES7: Providers' views about effective intervention
components that motivate walking and cycling

Moderate evidence from one study suggests that workplace efforts to encourage walking and

cycling are most successful where they attend to cultural attitude, access, security and available

facilities. Incentives and provision of equipment are also motivating.

The (+) study (survey and interviews, UK)1 provides evidence that, across 20 workplace

initiatives, walking and cycling are increased where good onsite and offsite access is available,

along with provision of showers, drying and changing facilities. Organised walks at lunchtime and

cycling groups were an incentive.

Organisational attitude was important, with some workplaces marketing the benefits of walking to

staff. Motivators such as complementary products or financial incentives were used.

For cycling, the ability to borrow equipment or receive discounts on cycling equipment was

important, as was having secure parking for cycles.

Applicability: Findings from this study were taken from a range of workplace initiatives within the

UK and so are applicable in UK workplace settings.

1 Cairns et al. (2010)
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Evidence statement R2.ES9: Participants' views about taking part in
interventions to increase cycling

Moderate evidence from one exploratory study and one evaluation showed that facilitators to a

led cycling intervention were a feeling of safety and acceptance that was obtained from cycling in

a group.

Provision of acceptable equipment and the need not to wear a helmet was a facilitator for boys.

In a workplace-based cycling intervention, facilitators included the provision of storage and

changing facilities and raised awareness about benefits.

The (++) exploratory study (focus groups, UK)1 elicited community members' views about use of

a cycle trail and a proposed intervention that included led cycling groups.

The main facilitator to using the trail for led cycle groups was the protection of riding together in a

group. For young women, the image of cycling as 'uncool' was an issue, but this barrier would be

lessened if they were cycling with friends.

Image was also an issue for boys, whose participation would be facilitated by the provision of the

'right' bike, and not having to wear a cycling helmet.

The (+) UK evaluation study2 (found that the main influences on increase in cycling following an

intervention were the provision of workplace cycling facilities, a house or job move that made

cycling more attractive, and heightened awareness of the importance of physical activity for

health. Welcomed and best used measures were secure cycle parking, showering and changing

facilities, and cycle purchase loans.

Applicability: The findings from these UK-based studies are applicable to other potential cycling

interventions. The motivation to participate in cycling interventions might depend upon individual

circumstances, as well as local geography and usage of the proposed site. Some areas of the

UK may be more or less attractive as cycling venues than the one described here. Workplaces

will also differ in provision of facilities, and interventions may be affected by factors outside the

control of organisers, such as weather conditions.

1 Cavill and Watkins (2007)
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2 Cleary et al. (2000)

Evidence statement R2.ES10: Young people's views about walking for travel
or leisure (not related to an intervention)

Moderate evidence from one interview study and one survey study suggests that walking for

leisure was facilitated by walking as a social event or as part of a challenge.

Barriers to walking for travel or leisure for young people are mainly related to lack of time. In

addition, having a lot to carry and wearing shoes that were not comfortable were disincentives.

Young people report busy lives as a barrier to walking for transport. For men, walking was not

sufficiently vigorous to be considered 'exercise'.

The (++) UK interview study1 reported that young people, and especially young men, did not

regard walking as vigorous enough to provide exercise. Walking for transport required too much

time out of a busy day. Walking for leisure was only acceptable if it included some form of

teamwork or challenge. For those that did walk for transport, listening to music was a facilitator

as it drowned out noise from traffic and construction sites.

The (+) US survey study2 reported that undergraduates found that lack of time, having a lot to

carry, and wearing shoes that were uncomfortable were the most highly rated barriers.

Applicability: The findings from these studies are applicable to young people in the UK and US.

Evidence reflects aspects of daily life that alter with changes through the life course. Participants

in this study are constricted by timescales associated with the working day that might not apply

to some other populations. There are also specific gender differences in perceptions of walking

for fitness.

1 Darker et al. (2007)

2 Dunton et al. (2006)

Evidence statement R2.ES12: Older people's views about walking for travel
or leisure (not related to an intervention)

Moderate evidence from six studies suggests that the main facilitator to walking for travel or

leisure in older adults was social interaction.
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Barriers to walking for travel or leisure for older adults are related to limited mobility and fears for

safety. These factors were mediated by the external environment, with fears of falling or of swift

traffic being commonly voiced.

Walking indoors was a relatively safe and comfortable alternative if designed appropriately.

Walking indoors also incorporated a social aspect to walking.

Older adults reported factors that impacted on safety as the main barriers. When walking

outside, narrow pavements and obstacles such as parked cars on pavements, and construction

sites were barriers to access (one [-] interviews, UK)1. Traffic was also an issue, with cycle tracks

and bus lanes creating hazards. Suggested improvements were wider pavements and better

provision for cyclists.

In addition, two focus group studies from Canada (one [++]2 and one [+]3) reported that fear of

falling was a barrier to older adults, particularly in icy weather. Uneven pavements and car parks

that are not designed for pedestrians were hazards. Older adults often require more time to cross

roads, and it was reported that fast roads and poor visibility at crossroads were barriers to

outdoor walking.

Suggestions for improving the walking experience for this group were access to toilets and

seating, as well as adequate access to local amenities and pedestrianised shopping areas.

Making sure that pavements were smooth and clear of snow and ice was also a factor2.

A (+) UK survey 4 reported that obstructions to mobility included crossings without dropped

kerbs, narrow footpaths, and a dropped curb with a steep angle. The authors report that 19% of

people aged >80 years could not reach key places if they need to pass through a gap of

1000 mm.

Two studies assessed indoor walking for older adults. A (++) observations and interviews study

from the UK5 reported on mall walking that not only contributed to improved physical activity, but

also provided a social network and a meaningful work replacement following retirement.

Routines were adapted and events were organised in a relatively safe environment compared to

outdoors.

For older adults in assisted living facilities, a (++) focus group study from the US6 reported similar

facilitators in corridor walking, such as relative safety of being indoors, and the social incentive of
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meeting people in the corridors. Handrails were valued, as well as appropriate flooring, seating in

corridors and adequate toilet arrangements. Public rooms needed to be thoughtfully placed to

allow residents optimum access.

Reported barriers to this activity6 were the lack of varied things to see compared with outside.

Facilities with outdoor walking areas provided an opportunity to overcome this barrier providing

the walking surfaces were adequate.

Applicability: The findings from these studies are applicable to older adults in the UK and North

America. The evidence reflected safety concerns that alter with changes through the life course

such as ageing. Participants in this study were constricted by limited mobility that might not apply

to some other populations. Social interaction is important for this population to prevent social

exclusion.

1 Newton et al. (undated)

2 Lockett (2005)

3 Ripat et al. (2010)

4 Mackett et al. (2001)

5 Duncan et al. (1995)

6 Lu et al. (2011)

Evidence statement R2.ES13: Views of people from deprived areas about
walking for travel or leisure (not related to an intervention)

Moderate evidence from two studies suggests that the main barriers to walking for travel or

leisure in people from deprived areas were safety, lack of time and lack of motivation.

Women were constricted by perceived dangers from the external environment, family

commitments, lack of motivation and lack of walking companions.

There was evidence that participants were either out of the habit of walking, or that walking was

enforced due to a lack of options.
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For men, walking was not sufficiently vigorous to be considered 'exercise'.

Two studies assessed the views of populations from deprived groups. One (+) UK interview

study1 reported that males did not associate walking with exercise as it is not strenuous enough.

Women more often preferred to walk with someone else rather than alone, so walking with a

friend, or children was an incentive. Walking with a dog was a motivator for men or women.

Though health benefits such as weight management and reducing aggression or boredom were

recognised by those that did maintain walking activities, there was a habit of not walking that

needed to be broken. Lack of motivation, other commitments, lack of time and bad weather were

all barriers to continuing walking1.

A (+) UK interview study2 examined the experiences of women without access to a car and

reported feelings of social exclusion due to having to walk in neglected areas and often with very

young children, who were tired. Women often had to walk long distances to shops, and feared for

their children's safety at busy roads.

Applicability: The findings from these studies are applicable to people living in deprived areas in

the UK. The evidence reflected safety concerns associated with perceived environmental

dangers. Participants in this study were constricted by reduced options that might not apply to

some other populations. Social interaction is important for this population to increase the feeling

of safety, particularly for women. There were also specific gender differences in perceptions of

walking for fitness.

1 Ipsos/MORI (unpublished report)

2 Bostock (2001)

Evidence statement R2.ES15: Views about barriers and facilitators to active
travel to school (walking and/or cycling for transport)

Moderate evidence from nine studies suggested that the main facilitators to active travel included

the social aspect of walking and spending time with friends, or having quality time with parents.

Barriers for schoolchildren contemplating active travel to and from school were parental and

children's lack of time and dangers from traffic and from intimidation or attack by other people.

The missed opportunity by schools to develop children's existing awareness, and displaying
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conflicting messages was also a barrier. Peer pressure was an important factor for this age

group in terms of choices.

Other reported barriers included distance, carrying heavy bags, and poor weather conditions.

Parental habits and commitments as well as fears for their children's safety were also influential

on decisions about walking.

Barriers to cycling for children included a lack of cycle lanes and a lack of facilities to store

bicycles.

The perceived image of cycling, and a dislike of wearing cycling helmets was also reported to be

a barrier.

Walking or cycling

Three studies (one [++] focus groups, UK1; one [++] focus groups, US2; and one [+] survey and

interviews, UK3) identified recognition in parents and children that walking or cycling would be

beneficial to health and could increase a child's confidence and sense of independence around

roads. In addition, two studies1, (one [+] focus groups, UK)4 reported that walking with a parent

provided valuable time together. Spending time with friends was an important social aspect for

older children1.

However, barriers to walking or cycling included lack of time1,2,3,4; parents often needed to

accompany children to different schools and arrive at their place of work in time. Children and

parents would need to get out of bed much earlier in the morning in order to fit in walking.

Laziness was reported as a reason for not using active travel1.

Peer pressure and the trend toward car ownership was a factor, particularly for cycling, which for

some groups was socially unacceptable. Schools may also miss opportunities to develop

children's knowledge about sustainable transport choices3.

A US (+) survey5and an Australian (+) survey6 found that among children that did not walk to

school, distance was the most commonly reported barrier, followed by traffic danger. Parents

restricted their children to playing close to home on their bicycles (one [+] focus groups, UK)7.

Children having to carry heavy bags of books and equipment was a barrier to both walking and

cycling1,3,4, as were bad weather, dark mornings1,2,4 and hilly terrain4.
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For older children who travel without an adult, there were fears for personal safety1,2, of accidents

and abductions2, of strangers and bullies4,7 and of busy traffic1,2,4,7. Environmental factors such as

poor lighting, secluded areas or woodland on the journey exacerbated these fears1,2,4,7.

A (+) survey from Australia8 showed that parental perceptions were a factor in decisions to walk.

These included parents own physical activity habits, parental working schedules, and parental

concerns about safety. Having to attend out-of-school activities was also a factor.

Cycling

Cycling was associated with particular barriers, such as lack of cycle lanes, and general support

for cycling at school such as provision to store bicycles and helmets1,4. Fear of having a bicycle

stolen was a disincentive1,7.

The image that cycling conveyed was an issue for some. For teenage girls, cycling was

perceived as childish4. For children that did cycle, the 'coolest' bike was required4, and cycling

helmets were regarded as 'uncool'1, (one [+] action research, Australia9), lacking in style and fit,

with consequences such as negative comments from others9. In addition, cycling impacted on

personal appearance; for example, cycling helmets dishevelled one's hair1.

Applicability: The findings from these studies are partially applicable as the findings are specific

to schoolchildren. While some barriers and facilitators to active travel are applicable to any

population, schoolchildren and their parents face particular issues pertaining to safety and

practicalities for children. Some barriers differ by age group and gender.

1 Kirby (2008)

2 Ahlport et al. (2008)

3 Halden Consultancy (2003)

4 Granville et al. (2002)

5 Beck et al. (2008)

6 Yeung et al. (2008)
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7 Davis and Jones (1996) and Davis (2001)

8 Ziviani et al. (2004)

9 Stevenson and Lennie (1992)

Evidence statement R2.ES16: Suggestions for strategies to encourage active
travel to school (walking and/or cycling for transport)

Moderate evidence from five studies provided suggestions for strategies that might encourage

safe active travel in schoolchildren.

Suggested strategies included environmental improvements to increase safety, changing

attitudes to car use, school-based campaigns to assist in cycling skills and awareness, and

personal-level encouragement by provision of storage facilities and better design of cycling

helmets.

Suggested strategies that may overcome some of the reported barriers included employing

crossing patrols near to schools (one [++] focus groups, US1), escort schemes, traffic calming

schemes, and pedestrian training (one [+] focus groups, UK2).

A (+) survey from the UK3 reported that modifying attitudes to car-centredness would be a useful

policy; more so than promoting general environmental awareness.

To reduce cycling accidents, improved cycle paths and compulsory helmet wearing was

suggested in one (+) study (action research, Australia)4.

Other suggestions included schools organising walking and cycling groups, providing training in

cycling proficiency, and support such as storage for wet clothes and bicycles (one [++] focus

groups, UK5),2 4.

Improved design of cycling helmets might impact on their use and on cycling behaviour by

children4.

Applicability: The findings from these studies are partially applicable as the findings are specific

to schoolchildren. While some suggestions to encourage active travel are applicable to any
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population, schoolchildren and their parents face particular issues pertaining to safety and

practicalities for this age group.

1 Ahlport et al. (2008)

2 Granville et al. (2002)

3 Black et al. (2001)

4 Stevenson and Lennie (1992)

5 Kirby (2008)

Evidence statement R2.ES18: Adult views about cycling for transport

Moderate evidence from five studies was available regarding barriers and facilitators to adult

cycling for transport.

Benefits of cycling for transport were reported motivators, such as the ability to travel relatively

quickly through traffic, the feeling of autonomy and freedom, and benefits for health and the

environment. Cycling rather than driving could be encouraged by workplace initiatives.

Barriers to cycling were reported such as obstacles in the road, pollution and poor weather.

Carrying bags and changes of clothing required after getting wet were also reported

disincentives.

Cycling for transport requires negotiating space on the road; major barriers were traffic volume,

inconsiderate driving and lack of adequate cycling tracks.

Some cycling behaviours were perceived as inappropriate by some other road users, giving

cyclists a poor image and limited relationship with drivers.

Cycling was perceived as male, white and middle class. There was evidence that resistance to

this image from female cyclists includes adopting and disseminating ideas for a feminine cycling

image.
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Reported benefits from commuting by bicycle included swiftness of travel through busy traffic,

not having to rely on public transport, and improved fitness (for men) or body shape (for women).

An additional factor was reassurance that the environment is being protected (one [+] interviews,

UK1).

Parents were reported to drive less to work when cycling was encouraged by their workplace

(one [+] survey, Australia2).

However, cyclists in the city report a number of obstacles that can interrupt the journey, such as

poor road surfaces, manhole covers, glass, rough gutters, hilly terrain, parked cars and buses. In

addition, pollution and bad weather can be a disincentive (one [++] interviews, UK3; one [+]

survey and interviews, UK4). A (+) survey from Australia5 reported that women cyclists preferred

off-road paths compared to roads with no facilities, and off-road paths compared to on-road

lanes.

Commuting by cycle often involved carrying extra clothes to work and extra time at work to get

changed from cycling outfits to work attire, including re-styling hair after wearing a helmet1. Lack

of available facilities was a barrier to cycling, as were saddle-soreness and tiredness4.

Cycling on the road also requires negotiation with other road users. Cyclists reported fears of

traffic and of accidents1 which meant having to be constantly alert for other traffic in order not to

collide, and feeling vulnerable when crossing traffic to turn right3.

Cyclists reported feeling segregated and invisible on the road3. In areas where cycling is

traditionally less prominent, there was a 'strangeness' about cycling, which was internalised by

cyclists. There was also a perception that cycling is a male (predominantly white) activity, and

some women felt the need to construct their own cycling identity, which could mean resisting the

'blokey' image and embracing femininity (for example, wearing heels while cycling; using blogs to

reinforce identity)1.

Applicability: The findings from these studies are applicable to cyclists who commute in the UK

and Australia. Differences in experiences between cycling populations (gender, ethnicity e.t.c.)

and between settings in their promotion and support of cycling need to be taken into account.

1 Steinbach et al. (2011)
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2 Wen et al. (2010)

3 McKenna and Whatling (2007)

4 Gaterslaben et al. (2007)

5 Garrard et al. (2008)

Evidence statement R2.ES19: Views about cycling identities

Moderate evidence from one (+) UK focus groups and interviews study1 that obtained car driver

views of adult cycling identities.

Cycling for transport requires negotiating space on the road. Some cycling behaviours were

perceived as inappropriate by some other road users, giving cyclists a poor image and limited

relationship with drivers.

Car drivers reported being fearful of collisions, since cars and cycles travel at different speeds,

and gave cyclists a wide berth. Some cyclists were reported as behaving poorly on the roads, for

example passing through red lights, and this contributed for some, to cyclists having a negative

image. Drivers that cycled were more likely to have empathy with cyclists on the road. Cycling

proficiency testing, road taxes and compulsory helmet wearing were suggestions for improving

the status of cyclists on the road.

Applicability: Findings from this study are applicable to car drivers in the UK. How cyclists are

perceived by other road users and the impact that this may have for cyclists needs to be taken

into account.

1 Granville et al. (2001)

Evidence statement EM.ES1: Led walking including 'walking school bus'

Moderate evidence from four studies suggests that led walking interventions (seven different

interventions analysed in four studies) could be cost effective.
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A Spanish study1: 6-month programme to promote walking-based exercise via a supervised

exercise programme with three 50-minute sessions per week. Incremental cost per QALY range

of €94– 871 per QALY.

A US study2: community-based social support strategies, including organised walking groups,

home visits and phone calls, and newsletters, maps and handouts. Incremental cost per QALY of

$27,373 and $39,690 for the two different led walking interventions versus do nothing.

A UK study3: organised community walking groups. The two organised walking group

interventions showed a cost per QALY of £301 and £475.

Another UK study4:walking bus intervention designed to encourage schoolchildren to walk to

school. Incremental cost per QALY estimated to be approx. £4007 per QALY gained.

The evidence is partially applicable to the UK, with two of the studies UK-based, and the other

international studies concerning interventions that could be of UK relevance.

1 Gusi (2008)

2 Roux (2008)

3 Pringle (2010)

4 Fordham (2008)

Evidence statement EM.ES2: Pedometers

Moderate evidence from one Australian study1 suggests pedometer interventions could be cost

effective: pedometer interventions, which used a meta-analysis of eight randomised control trials.

Pedometer interventions maintained a net saving even when the intervention effect was

modelled to decay completely by the end of the first year. That is, the modelled lifetime cost

savings to the health service outweighed the pedometer costs as well as providing health

benefits.

The evidence is partially applicable to the UK as similar pedometer interventions are of

relevance.
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1 Cobiac (2009)

Evidence statement EM.ES3: Media campaigns

Moderate evidence from one UK study1suggests media campaigns could be cost-effective:

media campaigns circulating maps of walking and cycling routes. The cost-per-QALY of £86 for

provision of a healthy living map with walking and cycling routes, and £288 for the promotion of

walking and cycling through printed media.

The evidence is applicable to the UK.

1 Pringle (2010)

Evidence statement EM.ES4: Community health information (TravelSmart)

Moderate evidence from one Australian study1 suggests TravelSmart interventions could be cost-

effective: TravelSmart intervention with individualised information to households on travel

choices measuring change in the number of walking and cycling trips made per week. The

TravelSmart programme resulted in a cost of $18,000 per disability-adjusted life year (DALY)

assuming 50% decay per annum. The TravelSmart programme had net savings with annual

decay rates of 0% and 25%, but costs rose to $41,000 per DALY at 75%, and $63,000 per DALY

at 100% decay.

The evidence is partially applicable to the UK as the TravelSmart style intervention is relevant in

the UK.

1 Cobiac (2009)

Evidence statement EM.ES5: Multi-component (Cycling Demonstration
Towns)

Moderate evidence from one UK study1 suggests that the Cycling Demonstration Towns projects

have a good benefit/cost rate.

The study: infrastructure measures such as the building of cycle paths, combined with a

programme of education and marketing aimed at the general population. Benefits converted to

monetary values and compared with the initial investment and running costs to produce a
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benefit–cost ratio. A range of 2.6–3.5 was given, reflecting the different approaches available for

estimating accident and absenteeism benefits. Under all but the most pessimistic of scenarios

considered, the benefit–cost ratio remained above one.

The evidence on cycle demonstration town is directly applicable as it was conducted in the UK.

1 Cope (2010)

Additional evidence

Expert paper 1 'Paving the way for everyday walking: 'Living Streets' interventions and public

health'

Expert paper 2 'Making walking and cycling normal: key findings from the understanding

walking and cycling research project':

Expert paper 3 'Programmes to promote cycling – evidence for NICE from CTC':

Expert paper 4 'Evidence to NICE PDG walking and cycling: experience from Bristol City

Council and cycling city (2008–2011)': Ed Plowden, Bristol City Council

Expert paper 5 'Submission to the NICE programme development group on walking and

cycling'

Expert paper 6 'Effectiveness of interventions to increase cycling'.

Economic modelling

Overall, all the interventions modelled were found to be highly cost effective, with each estimated

to cost below £10,000 per quality-adjusted life years (QALYs) gained.

The economic model was constructed to incorporate, where possible, data from the reviews of

effectiveness and cost effectiveness. In addition, it built on the relationship between:

physical activity and relative risk of mortality

levels of walking and cycling and overall physical activity
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levels of walking and cycling and motorised travel (especially driving distance, but also

driving time and number of trips).

Four interventions were modelled:

Two multi-component interventions (Cycling Demonstration Towns and SustainableTravel

Towns).

Personalised travel advice (TravelSmart).

Use of pedometers.

Community-based led walks.

Health outcomes were expressed using QALYs gained and incremental net benefit (INB).

Wider impacts (environmental and traffic-related outcomes) were based on a limited selection of

environmental outcomes and the value of a statistical life, expressed in terms of environmental

benefit-cost ratios. The ratios were calculated based on the framework used by the Department

for Transport.

It should be noted, that in the Department for Transport framework, most of the calculated

benefits derived from health outcomes related to increased physical activity (up to 83%).

However, health outcomes were excluded when calculating the environmental benefit-cost ratio,

as they had been considered separately in a cost–utility analysis. Thus the results should be

interpreted with caution.

A series of 'what if' analyses was undertaken to determine if the level of cost is justified for

interventions producing a particular level of effect. In addition, the trade-off between narrow

interventions with large effects per person were compared with wider interventions leading to

smaller effects per person.

A number of assumptions were made which could underestimate or overestimate the cost

effectiveness of the interventions. The results of the modeling were non-linear. The key factors

influencing outcome were: threshold cost, level of effects, decay in effects and costs related to

initial effects.
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The specific scenarios considered and the full results can be found in 'Interventions to promote

cycling and walking for recreational and travel purposes: Health economic and modelling report'.
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Appendix D Gaps in the evidence

The Programme Development Group (PDG) identified a number of gaps in the evidence related

to the programmes under examination based on an assessment of the evidence. These gaps are

set out below.

1. There is a lack of UK evidence on whether or not interventions to increase walking or

cycling for transport or leisure result in a decrease or increase in participation in other

types of physical activity. Evidence is needed for a range of groups within different

community settings.

2. There is a lack of evidence on whether people who cycle or walk for recreational

purposes, eventually adopt it as a form of transport.

3. There is a lack of evidence on the long-term health, social and environmental impact of

short-term interventions to increase walking or cycling. Specifically, there is a lack of

evidence on the impact of interventions to encourage walking, cycling or both, for a

range of groups within different community settings.

4. There is a lack of evidence on whether it is effective and cost effective to support

physically active travel as a segment of a longer journey. Specifically, it is not clear

whether such support increases walking or cycling levels and, if it does, how this

impacts on the environment.

5. There is a lack of UK evidence on whether differences in urban and rural settings and

environments impact on the implementation and effectiveness of interventions to

increase walking or cycling. Evidence is needed for a range of groups within different

community settings.

6. There is a lack of evidence on the barriers to, and facilitators for, inter-sector and inter-

agency collaboration to promote walking and cycling. Evidence is also needed on the

interventions that could overcome any identified barriers. Barriers may include the

working cultures of different professionals.

7. There is a lack of UK evidence on how effective and cost effective it is to address

walking and cycling together or separately. Specifically, there is a lack of evidence on

how combining interventions impacts on their effectiveness – and whether multiple
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interventions have a positive, synergistic effect. Evidence is needed for a range of

groups within different community settings.

8. There is a lack of evidence on how people can be helped to make walking or cycling an

habitual activity. Evidence is needed for a range of groups within different community

settings.

9. There is a lack of UK evidence on the extent to which the provision of a free bus service

impacts on walking levels. Evidence is needed for a range of groups within different

community settings.

10. There is a lack of UK evidence on the impact that an individual's perception of distance

has on their view of how viable cycling or walking is as a mode of transport. There is

also a lack of evidence on what interventions can effectively change someone's

perception of distance as a barrier to walking and cycling. Evidence is needed for a

range of groups within different community settings.

11. There is a lack of UK evidence on the social constructs which act as barriers to, and

facilitators for, the uptake of walking or cycling as a mode of transport. Evidence is

needed for a range of groups within different communities.

The Group made 5 recommendations for research into areas that it believes will be a priority for

developing future guidance. These are listed in section 5.
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Appendix E Supporting documents

Supporting documents include the following (see supporting evidence).

These include the following.

Evidence reviews:

Review 1: 'Systematic review and narrative synthesis of the effectiveness of local

interventions to promote cycling and walking for recreational and travel purposes', and

'Evidence statements on the effectiveness of local interventions to promote cycling

and walking for recreational and travel purposes'

Review 2: 'Synthesis of evidence relating to barriers and facilitators to implementing

interventions that promote cycling and walking, and to carrying out cycling and

walking for recreational and travel purposes'.

Economic modeling: 'Interventions to promote cycling and walking for recreational and travel

purposes: Health economic and modelling report'.

Expert papers:

Expert paper 1 'Paving the way for everyday walking: Living Streets interventions and

public health'

Expert paper 2 'Making walking and cycling normal: key findings from the

understanding walking and cycling research project'

Expert paper 3 'Programmes to promote cycling – evidence for NICE from CTC'

Expert paper 4 'Evidence to NICE PDG walking and cycling: experience from Bristol

City Council and cycling city (2008–2011)'

Expert paper 5 'Submission to the NICE programme development group on walking

and cycling'

Expert paper 6 'Effectiveness of interventions to increase cycling'.

A pathway for professionals whose remit includes public health and for interested members

of the public. This is on the NICE website.
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For information on how NICE public health guidance is developed, see:

'Methods for development of NICE public health guidance (second edition, 2009)'

'The NICE public health guidance development process: An overview for stakeholders

including public health practitioners, policy makers and the public (second edition, 2009)'
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About this guidance

NICE public health guidance makes recommendations on the promotion of good health and the

prevention of ill health.

This guidance was developed using the NICE public health programme guidance process.

It updates recommendation 6 in NICE public health guidance 2 (published 2006).

The recommendations from this guidance have been incorporated into a NICE Pathway. Tools to

help you put the guidance into practice and information about the evidence it is based on are

also available.

Changes after publication

January 2014: Title of 'Behaviour change: the principles for effective interventions' updated. This

guidance was previously entitled 'Behaviour change'.

Your responsibility
This guidance represents the views of the Institute and was arrived at after careful consideration

of the evidence available. Those working in the NHS, local authorities, the wider public, voluntary

and community sectors and the private sector should take it into account when carrying out their

professional, managerial or voluntary duties.

Implementation of this guidance is the responsibility of local commissioners and/or providers.

Commissioners and providers are reminded that it is their responsibility to implement the

guidance, in their local context, in light of their duties to avoid unlawful discrimination and to have

regard to promoting equality of opportunity. Nothing in this guidance should be interpreted in a

way which would be inconsistent with compliance with those duties.

Copyright
© National Institute for Health and Clinical Excellence 2012. All rights reserved. NICE copyright

material can be downloaded for private research and study, and may be reproduced for

educational and not-for-profit purposes. No reproduction by or for commercial organisations, or

for commercial purposes, is allowed without the written permission of NICE.
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Improve community health through walking, cycling and

behaviour change

Improving the health of local populations through encouraging more walking and cycling and

by challenging unhealthy behaviours are among the aims of NICE's latest set of local

government public health briefings.

Physical inactivity poses a major public health risk, and is associated with the increased

likelihood of a range of chronic conditions including coronary heart disease, diabetes, obesity

and certain cancers.

Figures show that around 65 per cent of men and 75 per cent of women in England do not

achieve at least 150 minutes of moderate intensity activity per week, as recommended by

official guidelines.

Chronic conditions are also a major cause of death and disability, and are closely linked to

lifestyle choices such as smoking, unhealthy diets, low levels of physical activity and harmful

alcohol use.

From April this year councils in England will be taking on the new role of improving the public

health of their communities, and NICE has been developing a range of public health briefings

to help them with this.

This latest set, published today, aims to improve the health of local populations by increasing

physical activity through walking and cycling, and through changing unhealthy behaviours.

NICE says that increasing the number of people who regularly walk or cycle can help meet multiple aims local authorities may have,

including reducing air population, creating an environment that supports local economies, and providing spaces to support social

inclusion and community cohesion.

Summarising recommendations from its pathway on walking and cycling, the briefing recommends addressing barriers to walking

and cycling such as reducing road danger and the perception of road danger.

Local strategy, policy and planning, and planning applications for new developments should support walking and cycling to prioritise

the need for people to be physically active as a routing part of their daily life.

Local programmes should be put in place to support walking and cycling. These could include community challenges, workplace

challenges, and activities aimed at children and families.

NICE's public health briefing on behaviour change summarises NICE's recommendations for local authorities and partner

organisations on general principles that should be used when considering the commissioning, planning, content and evaluation of

initiatives to support behaviour change at both individual and community-wide levels.

The briefing includes principles and an action plan aimed at increasing the likelihood of improving population health.

NICE says that plans to change health-related behaviour should be informed by the circumstances in which people live, especially

the socioeconomic and cultural context. Barriers to change should be assessed, such as lack of access to affordable opportunities for

physical change.

Furthermore, NICE recommends that local government should assess potential barriers to change, such as a lack of access to

affordable opportunities for physical activity.

Professor Mike Kelly, Director of the Centre for Public Health Excellence at NICE, said: "We're pleased to publish the third batch of

Local Government Public Health Briefings which summarise our main guidance recommendations relating to walking and cycling, as

well as our advice on behaviour change.

"Addressing both of these issues will help local authorities meet their forthcoming statutory duties to improve the health of their

communities."

"The examples of good practice given in the briefings, along with quick facts and figures, make a case for action."

He added: "We hope that this practical advice will help local government to make best use of limited funds, with the potential to save

resources while improving the health of local people."

Local Transport Minister Norman Baker said: "I welcome NICE's briefing for local government on walking and cycling, to support

ways of improving community health through increasing physical activity.

"Making it easier for people to engage in active travel also benefits the local environment by reducing the amount of traffic on our

roads.

"This summary, which includes the guidance published last November, will make the key recommendations accessible to a range of

professionals across transport, health and other disciplines, helping local government to develop effective policies, plans and

activities to promote walking and cycling."

NICE has a range of topics for public health briefings currently in development, which include return on investment, obesity and

contraceptive services.
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Retailers in Graz overestimated the importance 
of the car for customer travel 

(from Traffic Restraint and Retail Vitality, Sustrans 2003)

Actual mode of customer travel
(Shopkeepers estimates in brackets)

44% (25%) 8% (5%) 16% (12%) 32% (58%)

Shoppers and how
they travel

INFORMATION SHEET LN02

Sustrans’ Liveable Neighbourhoods programme works with local residents and other partners to create
high quality urban environments which promote sustainable travel behaviour and are safe, pleasant

places to live in and visit. Sustrans is the UK’s leading sustainable transport charity and works on practical
projects to encourage people to walk, cycle and use public transport to benefit health and the environment.

National Cycle Network Centre, 2 Cathedral Square, College Green, Bristol, BS1 5DD

www.sustrans.org.uk

Over ten years ago, retailers in the
Austrian city of Graz were asked how
they thought their customers travelled
to the shop, and shoppers were then
interviewed to determine the reality.
The results were fascinating: retailers
hugely overestimated the importance
of the car, and underestimated how
many of their customers walked, cycled
and used public transport (1).

Sustrans’ researchers have now
replicated the Graz study on two
neighbourhood shopping streets in
Bristol.  Once again, we found that
retailers overestimate the importance of
the car. We also found that they
overestimate how far their customers
travel and underestimate how many
shops each customer visits.

These findings have real significance
for business planning – as well as land
use and transport.  It is traditional for
retailers to pursue more car access and
parking, and to resist measures 
to promote walking, cycling and 
public transport use – although
pedestrian shopping areas tend to be
commercially most successful. Our
findings suggest that retail vitality would
be best served by traffic restraint,
public transport improvements, and a
range of measures to improve the
walking environment. 

Know your customer
As part of the VIVALDI project, Bristol
City Council is working to improve a
number of arterial bus routes into the
city.  The routes concerned run through
important local shopping areas, and
traders in these areas have expressed
concern that the works might have
negative impacts on their businesses.

To help traders understand the
behaviour of their customers, and to
ensure that future transport planning is
based on real data rather than
supposition, Bristol and Sustrans
investigated how customers travel to
two important shopping zones on the
VIVALDI bus routes. One of these has
already seen the implementation of a
Showcase bus route; the other is due
for treatment in the future.

The Gloucester Road survey site: a sociable
shopping experience



2www.sustrans.org.uk

The researchers interviewed 126 retailers
and 840 customers, using a standard
questionnaire. Customers were asked: 

• how far they travel to these shopping
streets (ie, how far away they live)

• what mode of transport they use (walk,
cycle, bus or car)

• how many shops they visit at one time (as
a measure of how committed they are as
a customer to the whole street)

Traders were asked to estimate their
customers’ behaviour according to these
same measures, so giving a valuable insight
into how customer behaviour compares with
the traders’ perception.

Shoppers live locally
Although both of these streets are urban
arterial roads, with relatively limited parking,
traders assumed that most of their
customers were visitors to the area.  They
estimated that just 12% of customers lived
within half a mile, and 40% more than two
miles away.  In reality, 42% had travelled less
than half a mile and 86% had travelled less
than two miles.  Most customers are local.

Most shoppers walk
Retailers overestimated the importance of
car-borne trade by almost 100%; they
estimated that 41% of their customers
arrived by car, whereas only 22% had done
so. In fact, more than half of shoppers
walked to the shops. Walking to
neighbourhood shops, and meeting friends
and acquaintances there, is an enjoyable
social activity, as well as an efficient way of
shopping.

Moving away from 
the car
Interviews with traders, shoppers and
neighbours show that local people would
like to see the impact of traffic reduced.  This
is not surprising – many people now have 

Shoppers and how they travel

24,500 potential customers live within half a mile of the Gloucester Road survey site

Crown Copyright. All rights reserved. 
Bristol City Council. 100023406. 2006.

Shoppers’ choice of travel modes in Bristol study

Actual mode of customer travel
(Shopkeepers estimates in brackets)

22% (41%)55% (42%) 13% (11%)10% (6%)
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experience of traffic-free local shopping,
often in other European countries.
Everyone enjoys shopping in an
environment free from the noise, speed,
pollution and threat of motor traffic.

The Bristol East Side Traders (BEST)
group has studied the area around
Church Road, the survey site 
where bus route improvements are 
now due, and prepared detailed
recommendations for measures to
improve the area as a commercial zone
and the quality of environment it offers
local people.  

BEST Enterprise Manager Ian Lawry
says “we do face a dilemma; many
customers still come by car, and some
local businesses would like to see more
parking spaces provided, but at the
same time the busy and polluted road is
a disincentive to shoppers, walking
access and crossings are poor, and
many traders want environmental
improvements.”  

The Sustrans survey found that only a
quarter of shoppers come to Church
Road by car, while almost two thirds walk
and cycle.  Traders, who are clearly very
conscious of the transport mix 
and the need for an attractive 
retail street environment, nonetheless
overestimated the importance of the car
by 80%.  This misperception creates the
risk of mistakes in transport and
planning policy.

Changing the road
hierarchy
The Sustrans results are closely
corroborated by a shopper survey done
in the area by Shepherd Epstein Hunter,
in 2003. This found that 69% of
respondents walked or cycled to the
shops, and interestingly that 58%
wanted “better traffic control along
Church Road”. The BEST report
suggests considering “a shift in the
Road Hierarchy in favour of the
pedestrian user”.  

However, for individual traders, the top
priority, by a huge distance, was more
car parking (48%). This disparity
between the traders’ preferences and
those of their customers replicates
findings in other cities. It may lead
traders to push for transport planning
decisions which are not in their best
interest.

Traders may overestimate the
importance of the car because of
uncertainty about where customers are
travelling from and how they shop.
Almost half of the Church Road
customers interviewed live within half a
mile of the shops, and almost three
quarter under a mile. The traders’
perception was that 17% came from
under half a mile – they underestimate
the importance of this local market by
almost two thirds.
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The bicycle is often overlooked - in the UK at
least - as a transport mode for shopping

Many shopping streets need wider pavements
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These local customers are also very
loyal.  Traders believed that as many as
one in four shoppers would visit just one
store (perhaps the vision is, parking
outside) whereas in reality only 13% did
so. They thought less than one in ten
would visit more than three stores;
remarkably, almost 30% did so. 

So the picture is of local shoppers,
mainly walking to the shops, and
visiting a number of stores.
Interestingly, this is also a picture of
healthy, physically active lifestyles,
populous streets and informal contact
with other local people.  This is the
picture that urban planners, public
health specialists and community
leaders want to see.  Sustrans’ view is
that we should do all we can to support
and grow this active, community based
local market.  Measures to do so are
described in the BEST action plan –
“widening of the footway, removal of
obstructions, resurfacing works, drop
kerbs, tactiles etc … and a shift in the
Road Hierarchy in favour of the
pedestrian user”. In other words,
restraint of motor traffic.

Shoppers’ attitudes
to bus route
improvements
The planned bus route improvements
would have an impact on private motor
traffic.  While they would improve public
transport access to the Church Road
businesses, this is not the primary
objective.  Not surprisingly, local traders
are concerned that the net impact on
their business might be negative. So the
survey looked at how traders and their
customers viewed the proposed
changes, and the picture in Gloucester
Road where works have already been
carried out.

In Church Road, just two percent 
of traders could envisage a 
positive impact from the planned
improvements, and over half expected
their business to be harmed.  It is very
difficult for a local authority to carry out
works in the face of such concern.
Among customers however, the
balance between positive and negative
was much closer; 7% positive and 10%
negative.  Three quarters thought things
would not change. Given that the public
are generally cynical about local
authority transport measures, and 
the negative publicity fostered 
by opponents of the bus route
improvements, this lack of concern
might be interpreted almost as a vote of
confidence.

4www.sustrans.org.uk
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Shopping locallly can be a real part of
community life

Pedestrians visit more shops. We have no
evidence that they buy less than car drivers
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“I’ll just be a minute”, the negative impact of
drive-thru shoppers on a busy retail street may
be out of all proportion to the extra business
they bring

In Gloucester Road, where much of the
planned work is complete, 40% of
traders felt the changes had harmed
their business. However, when
shoppers are asked, 7% claim to shop
there less, 8% more, and a massive
59% unchanged. The increase is not
statistically significant, of course, but
traffic restraint elsewhere in Europe has
tended slightly to reduce retail turnover
during the first year, before a positive
move as customers adjust to the
improvements(2), so it is reasonable to
expect that these figures will improve.  It
is difficult, however, to reconcile the
negative trader response with the lack of
concern expressed by customers.  

Please note that traders were not asked
“are your takings up or down?”, as this
might be due to other variables. They
were asked “In your opinion, what effect
has the Showcase bus route had on
trade on Gloucester Road?”.  One in five
responded “Don’t know”; it is of course
very difficult to isolate the impact of this
one variable. 

Pedestrians are great
customers
Neighbourhood shopping areas often
evolved before the era of mass
automobile ownership. They are from a
time when journeys to local shopping
centres would be predominantly on

foot. Planners sought to promote
accessibility in neighbourhood units
within a city, and shopping was usually
placed in the centre of the
neighbourhood unit to minimise the
walking distance from the surrounding
residential area(3). Both of the survey
areas have dense residential
catchments, and although they now find
themselves bisected by major arterial
roads, most shoppers still walk.

It is very instructive to analyse how many
businesses a shopper will visit,
according to their mode of travel.
Cyclists and car users make four times
as many single-shop visits as
pedestrians – on foot, it is so much
easier to call in to another shop on the
same trip.  So almost four out of five
pedestrian shopping trips take in two to
five shops, compared with three fifths of
car or bike trips.

Bus-borne shoppers behave more like
pedestrians than car users, with more
than three quarters of them visiting two
to five shops during each shopping trip.
The figures suggest that many 
car-borne shoppers are “drive-thru”
shoppers, stopping to pick up one item
on the way to their eventual destination,
rather than people for whom shopping
is their main purpose for visiting the
area. This will have a negative impact on
a busy retail street, which is likely to be
disproportionate to the extra business
that it generates.  

Many people enjoy continental traffic-free
spaces (Zurich)
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Most British cities have given top priority 
to the car...

... but people enjoy a more human environment
for shopping

This evidence indicates that it would be
advantageous to local businesses to
support measures aimed at attracting
more pedestrians and bus passengers
to the local shopping centre rather than
car users. Major investment in the
walking environment, such as wider
pavements and traffic restraint
measures, should result in attracting
more regular, dedicated custom to the
area and have a positive impact on
retailers and customers alike.

Further reading 
Sustrans, 2003, Traffic restraint and retail
vitality reviewed studies in several UK
cities, as well as the Graz study which
first brought to light the disparity
between retailers’ interest in the car and
their customers’ much broader travel
choice.

Ecolane, 2001, The Impact of
Pedestrianisation on Retail Economic
Activity argued that “There is strong
evidence of the proven benefits of
limited road closures” and that” a large
number of studies conducted in Europe
and elsewhere show that levels of retail
activity are generally improved”.
However the report also noted that
“there can be a reduction in turn-over
during a transition period of 1-2 years”.

Environ, 1992, Paved with Gold?
Looked at transport and business in
Leicester, and noted that “car borne
shoppers are not of overriding
importance to trade in Leicester City
centre. Numerically, bus passengers
are far more important”. 

Halcrow Fox, 2000, Central Edinburgh
Traffic Management Scheme:
Pedestrian Surveys found that most
people arrived by bus (39.5%), followed

by people travelling on foot (25.2%).
The car had less than 25% of the total
transport spread.

Patrick Lingwood, 2000, Walking in
Towns and Cities, Select Committee on
Environment, Transport and Regional
Affairs is forthright. “the range and
quality of facilities offered by local
centres, especially the availability of
food shops, is an important
determinant of the extent to which
people use neighbourhood centres,
rather than travel to centres elsewhere.
The availability of facilities is
substantially more important than other
transport related factors such as public
transport or parking”.

Transport for London, 2004, Retail
Monitoring: Shopper Satisfaction Survey
2004

Transport and Travel Research Ltd,
2002, The Impact of Sustainable
Transport Policies on the Travel
Behaviour of Shoppers- Final Report 

Transport for London, 2004, Making
London a Walkable City 

For more information
www.vivaldiproject.org
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What is VIVALDI?

VIVALDI is a €40 million, four-year
project, co-funded by the EU
CIVITAS initiative. It involves five
European cities: Bristol; Bremen
(Germany); Nantes (France); Aalborg
(Denmark) and Kaunas (Lithuania).
Bristol City Council co-ordinates the
project, and other local partners
include Sustrans, Dial-a-Ride, First
Bus and the University of West of
England. 

The VIVALDI initiatives in Bristol
include improved “showcase” bus
corridors, the Dings home zone,
clean fuel vehicles, improved
transport information, TravelSmart
individualised travel marketing
campaigns, new walking and cycling
routes and a range of other
improvements.

Further information
For further information on the Bristol retail travel study 

visit www.sustrans.org.uk/liveableneighbourhoods

email liveableneighbourhoods@sustrans.org.uk

or call 0117 926 8893.

Photo credits: Sustrans staff
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Bike paths along the busiest routes in Amsterdam city centre are currently too narrow for
the rising numbers of cyclists that use them on a daily basis. Abandoned bikes and
overcrowded bike racks are also beginning to cause accessibility issues at Amsterdam
Central, Amstel and Zuid Stations. The City of Amsterdam plans to tackle the problem by
creating 38,000 new bike parking places and laying at least 15 kilometres of red asphalt
bike lanes on the most dangerous roads in a gradual process running until 2020. Up until
2016, the City Council will invest 57 million euros in measures designed to benefit
cyclists. This investment is recorded in the Long-term Cycle Plan 2012 - 2016, which also
outlines future cycling policy.

Bicycles are an essential means of transport in Amsterdam. Compared to other transportation in

the city, bikes are cheap, fast and clean while also offering inherent health benefits. Bikes also

take up relatively little space. Bike usage in Amsterdam has grown by more than 40% in the last

20 years, from 340,000 daily journeys by bicycle to 490,000 in 2008. And the numbers continue

to rise. The amount of bicycle journeys to and from train stations is expected to rise by 25% by

2020. Collectively, Amsterdammers travel in the region of 2 million kilometres by bike every day.

Investment in cycling facilities has lagged behind this explosive growth, resulting in overflowing

bike racks and overly narrow bike paths on the primary routes in the city centre. The percentage

of seriously-wounded traffic accident victims that are cyclists has also risen to 56% compared to

48% in 2000.

The majority of the Amsterdam cycle path network is up to scratch, although the lack of space in

the city centre often makes it impossible to create separate cycle paths. As an alternative, a total

of 15 kilometres of red asphalt bike lanes will be laid along the most dangerous roads in order to

help improve traffic safety. The City of Amsterdam will also introduce so-called ‘Plusnetten’

which means that during major road reconstruction work, the busiest cycle routes will be

redesigned to allow cyclists as much space as possible.

Up until 2020, the City of Amsterdam is collaborating with partners such as Prorail and the

Stadsregio Amsterdam to invest nearly 120 million euros to address the major issues affecting

bike storage and the cycle path network. 90 million euros of this will be dedicated to the creation

of 38,000 new bike parking places. Looking further to the future, a total of about 200 million

euros will be required up until 2040, of which 170 million euros is for bike parking facilities. 200

million euros is an enormous amount of money, especially in these testing economic times.

However, these measures are vital and are also economically viable. The increase in bike usage

results in annual savings for the city of 20 million euros on public transport and another 20

million euros on motor traffic infrastructure. In comparison with other forms of transport,

investing in bikes delivers the most effective result per euro.

By 2016, the Long-term Cycle Plan (Meerjarenplan Fiets) 2012 - 2016 will result in the following

being achieved:

The creation of an additional 1,700 bike parking places in public space at Amsterdam

Central Station. The opening of the first new indoor bike storage facility, with space for

approximately 1,000 bikes. Agreements made regarding the required extension of the facility

up until 2020 to realise a total capacity of at least 14,000 bikes, up to a maximum of 17,500.

A new bike storage facility for 3,000 bikes under the Gustav Mahlerplein next to Amsterdam

Station Zuid will be nearing completion .

The creation of 800 additional bike parking places in public space at the other major

Amsterdam train stations. In 2020, this will rise to 5,300 spaces.

The establishment of Additional Fietspunten (‘Bike Points’). This successful bike storage
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concept offering free bike parking is already available at Amsterdam Station Zuid. At the

indoor storage facilities, cyclists can securely store their bike for free for a period of 24 hours

before paying 50 eurocents for each additional day. 74% of cyclists retrieve their bike within

24 hours. Consultations with the Dutch Railways will commence in 2013 regarding the

conversion of the frequently empty indoor storage facility at Amsterdam Station Amstel into

a Fietspunt. From 2016, the City of Amsterdam plans to extend the Fietspunt concept by

constructing new indoor storage facilities at Amsterdam Central Station.

The installation of more than 2,000 additional bike racks at major public transport

interchanges (such as the new stations on the Noord/Zuidlijn).

More efficient use of the existing bike parking facilities in public spaces. The City of

Amsterdam will stimulate this by creating regulations that cyclists must retrieve their bike

within 7 or 14 days in busy areas and by enforcing other regulations such as areas where

bike parking is prohibited.

The creation of 4,500 bike parking places around Leidseplein and De Rode Loper.

Combined with the measures to use existing facilities more efficiently, the addition of these

spaces will mean that there is sufficient bike storage in the area.

A sufficient amount of accessible bike storage facilities will be part of every newly-

constructed residence, office or facility.

The improvement of safety on 15 kilometres of the most significant section of the cycle

network (i.e. the busiest routes) by the addition of red asphalt and by the widening the cycle

paths where possible (with the added consideration of scooters and delivery bicycles using

the paths).

The creation of improved cycle routes under the railway to the west of Amsterdam Central

Station and over the Noord-Holland Canal at Mosplein. Decision taken regarding at least

one more cycle route in the area.

The Long-term Cycle Plan is available to download on the Amsterdam.nl website (in Dutch).

Keep up to date on the latest developments regarding bikes in Amsterdam on Twitter: @020fiets

(in Dutch).
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EXECUTIVE SUMMARY 

 The Leeds New Generation Transport (NGT) proposal is being promoted by 1.1
Metro (West Yorkshire PTE) and Leeds City Council. NGT will provide a high 
quality, highly segregated rapid transit service with greater reliability and faster 
journey times than existing bus services. NGT will provide a much needed step 
change in the quality of public transport in Leeds. 

 Informed by the business case set out in this document, Metro and Leeds City 1.2
Council (the Promoters) request that the Secretary of State reinstates NGT‟s 
Programme Entry status. This submission is accompanied by a suite of 
documents supporting the Promoters‟ updated Programme Entry Business 
Case submission to the Department for Transport. 

The Project  

 NGT is a 14km trolleybus-based rapid transit scheme that via Leeds City 1.3
Centre will link Stourton to the south of Leeds with Holt Park in the north west 
of the city. A Park & Ride site with access to the M621 will be provided at 
Stourton. A further Park & Ride site will be provided at Bodington, adjacent to 
the A6120 Leeds Outer Ring Road.  

 In the corridors that it will serve, NGT will deliver a step change public transport 1.4
provision. NGT has been designed to deliver the majority of the benefits of a 
tram system (by having many comparable characteristics to a tram system) but 
at a substantially lower cost. Overall, in the corridors that is serves NGT will 
deliver: 

 Faster journey times; 

 A more reliable journey time; 

 A more attractive mode of transport;  

 Better quality vehicles and stops; and  

 Significant local environmental benefits. 

 Economic analysis has been undertaken which demonstrates that: 1.5

 NGT will lead to the creation of around 4,000 additional jobs in Leeds city 
centre by 2030, representing a 4% increase in city centre employment; 

 A further 250 jobs will be created directly as a result of operating and 
maintaining NGT; 

 The people employed from the jobs created as a result of NGT live in both 
North and South Leeds; 

 NGT will result in a 14% uplift to conventional scheme economics; and 
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 There will be a £176m (or 2.9%) annual GDP uplift arising from the 
scheme. 

Background 

 A Major Scheme Business Case (MSBC) for NGT was submitted to the 1.6
Department for Transport (DfT) in October 2009. Programme Entry status was 
awarded by the Department in March 2010. Following the election and the 
formation of the Coalition Government the Major Schemes process was 
suspended and the DfT initiated a review of all schemes seeking Major 
Scheme funding. As part of this review, the DfT placed NGT in the 
„Development Pool‟ and initiated a process in which promoters were invited to 
review the scale and scope of their proposals as well as their proposals for 
local funding contributions.  

 In September 2011, Metro and Leeds City Council (LCC) submitted a Best and 1.7
Final Funding Bid (BAFFB). In its December 2011 decision letter, the DfT 
recognised that a strong strategic case has been made for NGT. However, the 
DfT decision letter on the BAFFB submission went on to say that Ministers 
were not able to reach a decision on the bid due to some unresolved issues 
around aspects of the Value for Money case for the proposal.  

 Consequently, Ministers invited Metro and LCC to work with the Department, to 1.8
update the Value for Money case and to submit a revised business case. It was 
stated that if a submission was made by the end of March 2012, a Programme 
Entry decision would be made within two months.  

This Submission 

 Although only some elements of the NGT business case have changed since 1.9
the BAFFB submission, there is merit in presenting a clear, coherent and 
consistent view of the NGT scheme business case. This business case 
submission provides a standalone assessment of NGT and encompasses all 
aspects of the Five Case Business Case model, including:  

 Strategic Case; 

 Economic Case;  

 Financial Case; 

 Commercial Case; and  

 Management Case. 
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Value for Money Assessment 

 Since the conclusion of the BAFFB process, Metro and LCC have undertaken 1.10
substantial work to review and respecify the Value for Money case of NGT. 
There have been a number of technical meetings with DfT officials in the 
preparation period for this submission. The Promoters are grateful for the 
engagement and guidance provided by DfT officials. The Value for Money case 
presented in this submission has been materially revised to address the issues 
raised by the Department in the December decision letter. 

 It can be seen from Table 1.1 that NGT central case economic appraisal offers 1.11
high Value for Money. The demand forecasting and appraisal has been 
undertaken based on WebTAG guidance and a range of scenario and 
sensitivity tests have also been undertaken which demonstrate that the 
proposals are robust. The specification of these tests has been agreed with the 
DfT. 

Table 1.1: Central Case NGT Economic Appraisal 

Discounted 2002 Prices and Values £m 

Present Value of Benefits PVB £292 

Present Value of Costs to Government PVC £76 

Net Present Value NPV £217 

Benefit Cost Ratio BCR 3.86 

 In the December decision letter, the DfT also raised a number of specific 1.12
issues regarding the Value for Money case. The Promoters believe that these 
concerns have now been resolved as described in Table 1.2.  

Table 1.2: Response to DfT December Decision Letter 

 DfT Comment Mitigation by Promoters 

1 

Some of the data is 
relatively new and 
cannot yet be 
verified.  

A large number of model development tests have been 
undertaken since December. The specification and 
conclusions of these tests have been following discussion 
with DfT.  

As a result of these development tests, this business case 
submission includes a revised central case Value for Money 
assessment. The data underpinning these tests has also 
been provided and discussed with DfT. A range of sensitivity 
tests on the new central case have been undertaken.  
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2 

The data on the 
forecast number of 
passengers do not 
appear credible 
and needs further 
analysis. 

The Promoters agree that there were modelling issues with 
the BAFFB central case economic appraisal, which led to 
unrealistic passenger numbers being presented in the 
BAFFB submission.  

As a result of the development tests undertaken since 
December and the revised central case presented here, the 
forecast passenger numbers for NGT presented here are 
15m in 2031 compared with 27m at the time of BAFFB. This 
scale of passenger numbers is much more comparable with 
other rapid transit systems and current demand in the 
corridors that NGT serves. 

Scheme Funding  

 For the BAFFB submission, a funding proposition was put forward with the 1.13
amount of funding requested from DfT reduced significantly from £235.2m at 
Programme Entry Approval to £193.5m. This was achieved by  

 Reducing the overall capital cost of the scheme through a value 
engineering exercise;  and 

 The Promoters underwriting a much greater proportion of scheme costs. 

 There are further opportunities to reduce the call on Central Government 1.14
funding, but these require either further work to progress the schemes 
development (in particular the powers process) and the future development of 
a number of government initiatives towards implementation. The Promoters will 
explore funding an additional proportion of scheme costs (or reducing costs) 
through a variety of potential sources. These include  

 Reducing upfront scheme costs through innovative approaches to 
procurement; 

 TIF2 opportunities;  

 The emerging City Deal asks; and  

 The developing West Yorkshire Transport Fund (akin to the Greater 
Manchester Fund).  

 As part of the BAFFB submission made in December 2011, the Promoters put 1.15
forward a proposition to reduce the £193.5m DfT contribution by a further £30m 
subject to the introduction of Tax Increment Financing 2 (TIF2) in Leeds.  Due 
to the current uncertainty surrounding this, it was not possible to underwrite this 
figure at this point in time. This £30m offer still remains and we will continue to 
work with DfT and Treasury to establish where acceptable scope may exist to 
reduce the £193.5m figure. We propose that these discussions will take place 
in April and early May.  
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 The DfT funding requested by the Promoters is specifically to fund the 1.16
construction costs of NGT. The development costs, a proportion of the 
construction costs and any additional costs incurred over and above the 
scheme costs stated in this document will be funded through the Local 
Authority Contribution. 

Table 12.1: Summary of Funding Sources 

Item £m % Notes 

Metro and Leeds 
City Council 
Contribution 

57.1 23% 
Further details in Funding Approvals Report at 
Appendix 23 

Further Contribution 
from local sources 

Up to 
30.0 

12% 

Up to £30.0m from Tax Increment Finance 2 or 
other available local funding sources.  

Under this scenario LCC and Metro are not 
able at present to underwrite the additional 
£30m, but will be prepared to discuss the 
means by which they can work towards it. 

DfT funding 
requested (subject 

to above) 
163.5 65% 

This is towards construction costs only. The 
Promoters are happy to discuss with DfT and 
Treasury the precise timing of funding 
required. Construction is expected to 
commence in 2015/16 the system would be 
operational by 2018/19. 

Total Outturn Cost  250.6   
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STRATEGIC CASE 

2. Scheme Context  

 The Strategic Case for NGT was set out in both the Major Scheme Business 2.1
Case submission in October 2009 and updated in the Best and Final Funding 
Bid (BAFFB) submission document in September 2011. The DfT 
acknowledged that the strategic case for NGT has been made when the 
scheme was granted Programme Entry status in March 2010 and subsequently 
reiterated this acknowledgement in their December 2011 response to the 
BAFFB.  

 Given that the scheme proposed in this Programme Entry Business Case 2.2
Submission is identical to that proposed in the BAFFB submission and since 
that time there have been no material changes to that would affect the strategic 
case, the Promoters consider that the established NGT strategic case remains 
valid. No further work on the strategic case has been identified as required for 
this submission.  

 For completeness, a summary of the NGT strategic case is provided below. 2.3
Further details on the derivation of the MSBC Preferred Option are provided in 
Chapters 4 to 7 of the MSBC. 

Population 

 Leeds is the third largest city in the UK and with a population of 800,000 is one 2.4
of the fastest growing UK cities. Based on ONS projections the population of 
Leeds is forecast to increase by 12.8% in the decade to 2018, compared to a 
forecast regional increase of 8.5% and a national increase of 7.4%. 

Economy 

 Leeds has one of the most diverse and successful economies in the UK, with 2.5
strengths in financial and business services, healthcare, creative industries, 
retail and manufacturing. The value of the city‟s economy in 2008 was £17.8 
billion, contributing 20% of the region and a third of the Leeds City Region‟s 
economies (ONS).  

Employment 

 Leeds is the largest employment centre in the Region with 427,800 employees. 2.6
(Yorkshire Forward/ Experian Business Strategies, Spring 2011) Leeds 
accounts for a quarter of all jobs in the Yorkshire region and 48% in the Leeds 
City Region. (State of the City Report, 2011). Employment rates in the city are 
broadly in line with regional and national averages at 69%. (ONS, April 2010 to 
March 2011). Almost 75% of jobs in Leeds are located within the Leeds Urban 
Area with key employment areas being the city centre hospitals and the 
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universities. The Leeds economy supports more jobs than can be filled by its 
population and as result there is net inward commuting.  

 There has been significant job growth in Leeds over the last decade and 2.7
although growth has been more muted in recent years, a number of different 
sources have predicted that Leeds is in a stronger position than most cities to 
stage a sustained recovery from a recession (State of the City Report, 2011). 

Development 

 Over the past decade Leeds has been a magnet for development activity with 2.8
£4.3 billion of major development schemes being completed. The city centre 
(including Holbeck Urban Village) has been the focus of much of the 
development activity, with completed schemes since 2000 equating to £3 
billion. Development has decreased since the economic downturn; however 
there are signs of recovery with £638 million of development schemes, being 
under construction at the end of 2010. There is also £5.9 billion worth of 
schemes proposed or hold (State of the City Report, 2011).  

 Key developments are: 2.9

 Trinity Leeds - £350 million retail development due for completion in 2013. 

 The Leeds Arena due for completion in 2013. 

 Leeds City Region‟s Enterprise Zone, which will be located in Aire Valley 
Leeds. When fully developed it is projected to create 40,000 new jobs and 
12,000 new homes. 

 Eastgate Quarters – the £600 million retail-led scheme. Proposals to 
commence with Phase 1 of the development are currently under 
discussion.  Opening year is envisaged at 2016. 

 Proposals for the Sovereign Street site in Leeds City Centre, which will 
link the proposed Southern Entrance to Leeds City Station and City 
Square with the city‟s south bank proposals. 

 East and South East Leeds (EASEL) – a long term regeneration plan for 
the eastern part of the inner city has been developed which covers 1,700 
hectares and is currently home to 79,000 people. EASEL aims to create 
sustainable mixed use communities, with improved housing being a core 
element of the plan; and  

 West Leeds and Leeds city centre - city centre development will be 
focussed around regenerating existing office and industrial space to 
provide new retail, offices and housing.  

Transport 

 It is clear that local and regional travel to Leeds will continue to grow, given the 2.10
city‟s position as a regional shopping centre, key employment provider and 
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transport interchange. If the economic benefits of this growth are to be fully 
realised, the city‟s transport network will have to further develop. 

 A significant body of work has been undertaken to establish current and future 2.11
transport problems in Leeds and the light of these and the City‟s growth 
prospects identify the opportunities for affordable and value for money 
enhancements to the city‟s transport system. A summary of Leeds‟ transport 
problem and opportunities are provided below. 

Table 2.1 Leeds Transport problems and Opportunities 

Item Problems Opportunities 

Public 
Transport 
Network 

Bus “bunching” caused by traffic 
congestion 

Provision of greater segregation for 
public transport and traffic 
management/UTMC measures to 
provide more reliable and punctual 
journeys 

Unreliable bus journey times caused by 
congestion 

Poor quality public transport vehicles, 
with relatively poor environmental 
performance 

Provision of high quality vehicles with 
lowest emissions  

Increasing public transport demand 
from numerous land use 
developments, but limited PT capacity 

Provision of additional public 
transport services and capacity to 
areas which generate the highest 
demand 

Highway 
Network 

Increasing highway demand creates 
congestion and contributes to 
environmental impacts 

Improved public transport to reduce 
car use and result in lower 
congestion and greenhouse gas 
emissions 

Increased peak spreading due to a lack 
of highway capacity at peak times 

High quality public transport with Park 
& Ride will provide an attractive 
alternative to the car 

60% of commuting trips into Leeds City 
Centre originate from outside of the 
Outer Ring Road, 50% of these trips 
are made by car and make a significant 
contribution to congestion levels 

Social 
Equity 

Need for regeneration in south and 
east Leeds 

Provide public transport services to 
assist in the regeneration of pockets 
of deprivation 

High levels of households without a car 
or van in central, south and east wards 

Provision of improved public transport 
services to link people to employment 
opportunities 

Costs of bus travel rising substantially 
more than car travel 

Introduce a public transport system, 
where the Promoters can influence 
fare levels while securing financial 
sustainability 

Economy 

Limited opportunity to increase 
capacity for road-based commuting into 
Leeds to support economic and 
employment growth  

A new, high quality bus-based 
system with Park & Ride will offer an 
attractive alternative 

High levels of unemployment in central, 
south and east wards  

Provision of improved public transport 
services to link people to employment 
opportunities 
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 Looking at the NGT corridors in particular, the NGT line to the North East of the 2.12
City serves the A660 Otley Road corridor. It links the City Centre with Leeds‟s 
two universities, the two campuses of Leeds Metropolitan University and 
serves a large population. It serves large areas of low car ownership. As well 
as demand generated locally, the A660 is the main route from the commuter 
town of Otley as well as serving flows from Ilkley and beyond. In the corridor: 

 Bus demand is high, but bus services are characterised by delay and 
bunching due to traffic congestion. This contributes to excess waiting 
times, on-bus crowding and an effective bus frequency lower than 
timetables would suggest. In turn this imposes an economic cost and 
reduces the attractiveness of public transport. 

 Traffic congestion as indicated by the difference between peak and off-
peak journey times is amongst the worst in Leeds. Traffic-related air 
quality in the centre of Headingley is a concern and continues to be 
monitored closely. 

 The inner parts of the corridor are characterised by lower incomes, low 
car ownership and high housing density. 

 There are very limited opportunities for further traffic management 
measures to improve traffic flow. The corridor is served peripherally by 
rail, which is not a practicable alternative for most journeys.  

 In the corridor to the South linking Stourton to the City Centre: 2.13

 Bus demand is lower in this corridor than the Otley Road, although buses 
still experience congestion and delay. 

 Traffic flows are high and there is congestion at peak times. The corridor 
is one of the main access routes to the City from the M1 and M621 to the 
South and has a large proportion of longer distance commuters. Following 
the opening of the Leeds Inner Ring Road Stage 7, no further 
enhancements to the road network in this area are planned or envisaged. 

 The population in the corridor is calculated by high levels of social 
deprivation and transport need. Car ownership is low. 

 The corridor serves areas which are a principal focus for urban 
regeneration and would link the City Centre and railway station to a 
number of significant brownfield sites. 

 A number of transport improvements are planned for Leeds in addition to the 2.14
NGT scheme: 

 Quality bus corridor improvements on the A65 Kirkstall Road, due for 
completion in 2012; 

 Leeds Station Southern Entrance which is due for completion in 2014; 
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 High Speed Rail – envisaged completion in 2032.  Key issues around 
location of, and access to a city centre terminal; 

 TPE electrification and rolling stock strengthening; 

 Further enhancements to the Calder Valley rail route; 

 New stations at Kirkstall Forge and Apperley Bridge both with park and 
ride, due for completion in 2014. 

Scheme Objectives 

 In April 2011, the five West Yorkshire districts and West Yorkshire ITA adopted 2.15
their Local Transport Plan (LTP) for the period 2011 to 2026. The third West 
Yorkshire LTP establishes three key objectives which together take into 
account the national, regional and local policy context and form the foundation 
for the LTP strategy and implementation plan.   

 The three objectives of the LTP are: 2.16

 Economy. To improve connectivity to support economic activity and 
growth in West Yorkshire and the Leeds City Region. 

 Low Carbon. To make substantial progress towards a low carbon, 
sustainable transport system for West Yorkshire, while recognising 
transport's contribution to national carbon reduction plans. 

 Quality of Life. To enhance the quality of life of people living in, working in 
and visiting West Yorkshire 

 Given the contribution that NGT will make to the attainment of the objectives 2.17
for the third Local Transport Plan, the LTP establishes NGT as a priority 
scheme to be progressed in the first three year period of LTP strategy. 

 The three LTP objectives are complementary and consistent with the more 2.18
comprehensive set of NGT scheme objectives as set out in Table 3.7 of the 
NGT Major Scheme Business Case (October 2009), which is Appendix 32 to 
this submission. 

 The NGT scheme objectives have informed the selection of routes and vehicle 2.19
technology, the approach to system specification and procurement as well as 
details of the design. Table 2.2 presents the scheme objectives and sets out 
how quantitative and qualitative measures have been used to assess the 
degree to which the NGT proposals meet them.   
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Table 2.2 NGT Scheme Objectives 

Objective Detail 

1. Maximise growth of the Leeds 

economy by enhancing its 

competitive position and 

facilitating future employment 

and population growth 

In quantitative terms this means maximising the 
Net Present Value (NPV) of the proposal – as 
conventional benefits form part of Objective 4, the 
focus here is on Wider Impacts. It also recognises 
the population/household growth pressures. In 
qualitative terms it is about „quality of life‟ and 
„putting Leeds on the map‟. 

2. Support and facilitate the 

sustainable growth of Leeds, 

recognising the importance of 

its city centre to the future 

economy of the Leeds City 

Region 

This is about increasing person capacity into the 
city centre especially during peak periods, 
recognising the constraints on road capacity, car 
parking capacity and without further investment, 
rail capacity. This captures the spatial dimension of 
where we want growth to happen. 

3. Support and facilitate targeted 

regeneration initiatives and 

economic growth in the more 

deprived areas of Leeds 

This is about improving the links between the more 
deprived areas of Leeds and 
employment/education opportunities, as well as 
explicitly supporting the delivery of other policy 
initiatives such as EASEL. This too has a spatial 
dimension, but it is more about the beneficiaries of 
growth. 

4. Improve the efficiency of the 

City‟s public transport and road 

networks. 

This is the conventional DfT Value for Money case: 
user benefits (journey time, quality, but also 
reliability, option value etc.) and non-user benefits 
(impact on congestion). „Improve‟ should be taken 
as relative to the Do Minimum rather than now. 

5. Reduce transport‟s emissions of 

CO2 and other greenhouse 

gases 

Environment is split into two: global (CO2 etc.) and 

local. The impacts on the local environment 

incorporate townscape, local air quality, noise, etc. 

It captures making best use of existing assets. 

Safety is also captured in Objective 6. Again the 

comparison („reduce‟ and „promote‟) are against 

the Do Minimum. 

6. Promote quality of life through a 

safe and healthy built and 

natural environment 

7. Contribute to enhanced quality 

of life by improving access for 

all to jobs and services 

Key services include but are not limited to 
hospitals (LGI, St James‟s), tertiary education 
(University, Leeds Met, and College of 
Technology). It could also include the railway 
station, bus station etc. (access to national 
networks). „Improving‟ should be taken as relative 
to the Do Minimum rather than now. 
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3. Option Generation and Selection Process  

 A comprehensive option generation and selection process has been 3.1
undertaken to identify the Promoters‟ preferred option. In 2007 Metro and 
Leeds City Council (LCC) commissioned a review of the Strategic Context for 
Public Transport in Leeds. This report identified the existing and likely future 
problems on the key radial corridors approaching Leeds city centre and 
considered the applicability of alternative interventions. This work was 
summarised in Investing in Public Transport: A Framework for Leeds (2009), 
which was later subsumed and incorporated into the LTP3. 

 The strategic context work identified a number of key problems affecting the 3.2
radial approaches to the city including: 

 Road congestion; 

 Crowded/unreliable buses; 

 Poor accessibility; 

 Crowded rail services; and 

 Rail car parks at capacity. 

 The following possible interventions were also identified through this work: 3.3

 New Generation Transport (high quality Bus Rapid Transit); 

 Bus network enhancement; 

 Tram train;  

 Rail network enhancement; and 

 Park & Ride. 

 As a result of this work, three corridors were identified as having the greatest 3.4
initial potential for NGT. These were the A660 Otley Road corridor, the east 
Leeds corridor and the A61 Wakefield Road corridor.  

 Consideration was given to all available modes and through a comprehensive 3.5
assessment process; an appropriate mode was selected for NGT.  

 Route corridor audits were undertaken on the three NGT corridors. The audits 3.6
identified a long list of rapid transit alignment options which were further 
assessed during the design process as follows: 

 Design Stage One: High level consideration to assess and reduce the 
long list of route options; and 

 Design Stage Two: Development of the short-listed route options to 
provide sufficient design detail to allow the selection of preferred 
alignments. 
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 This led to the identification of the Promoters‟ MSBC Preferred Option, as it 3.7
best delivered against the scheme objectives. Subsequently the option was 
further modified when Programme Entry was awarded. Full details of the 
Preferred Option are set out in Chapter 4. 

Specification of the Next Best Alternative and Low Cost Alternative 

 To meet the project‟s objectives, the trolleybus Preferred Option has been 3.8
designed to have the greatest degree of priority over other traffic that is 
affordable within the overall expenditure limit and fits with other deliverability 
constraints. 

 Due to the strength of the strategic case for NGT and the DfT approval of the 3.9
strategic case following submission of the MSBC and BAFFB, further 
consideration of the Next Best Alternative (NBA) and Low Cost Alternative 
(LCA) options is not included within this Programme Entry Business Case 
Submission. 

 However, for completeness, a summary of the NBA and LCA is provided 3.10
below. The options can be summarised as follows: 

 The Next Best Alternative: leased high specification diesel-electric hybrid 
articulated buses running across the same three corridors as the 
Preferred Option, but with sections of off-highway busway removed from 
the specification. Upgraded bus routes would provide the service on the 
North Lines and a tendered Park & Ride service would be procured on the 
South Line. 

 The Lower Cost Alternative: bus priority measures implemented across 
the same three corridors as the Preferred Option, served by upgraded 
existing diesel bus services and a tendered Park & Ride service procured 
for the south line. These measures were largely on-highway. The 
procurement constraints for the Lower Cost Alternative were identical to 
those for the Next Best Alternative. 

 The 2009 MSBC set out the justification for the specification of the Next Best 3.11
Alternative and Low Cost Alternative and this is provided in Appendix 37 to this 
submission. Unlike trolleybuses, the modes considered for the NBA and LCA 
are not specifically named in the Transport and Works Act. A Transport and 
Works Act Order is only available for guided bus-based projects and only then 
for the guided section and associated ancillary works. If the technology is not 
trolleybus then the maximum degree of possible system segregation (and 
hence also the maximum degree to which the system could be guided) is 
unlikely to be sufficient to warrant a whole system TWAO. For the NBA and 
LCA, alternative approaches to powers and procurement are needed. This has 
two consequences: 
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 The infrastructure for a hybrid/diesel vehicle option can only be 
implemented using a bundle of processes. The Promoters would have to 
proceed with utilising planning and Compulsory Purchase Order (CPO) 
powers to build the system, and then procure operations at a later date. 
The planning and CPO powers may constrain the procurement approach 
which could be put in place. 

 The operation of the hybrid/diesel vehicle could take place in either a 
„status quo‟ environment (i.e. operators register services commercially in 
the established way and Metro tenders additional services it sees as 
socially necessary), through Voluntary Partnership Agreements (VPAs), 
under a Quality Partnership Scheme (QPS), or as part of a Quality 
Contract Scheme (QCS). 

 The Promoters carefully considered the procurement options available for the 3.12
NBA and LCA (see Chapter 7 of the MSBC). It was concluded that there no 
significant deliverability issues for the Quality Partnership Scheme (QPS) 
option and so this is a viable way forward. Under a QPS the use of NBA/LCA 
infrastructure, including off-highway busways would be available to any 
operator that met the defined quality threshold. The Promoters could not set 
the quality threshold for services so high that this introduced a disproportionate 
barrier to entry into the market for new operators, or otherwise 
disproportionately affected existing competition.  

 The Promoters therefore had to plan on the basis that NBA/LCA infrastructure 3.13
would be available to a volume of vehicles akin to the current flows. This 
means that the Promoters could not provide the same level of priority at 
junctions as is prescribed for the Preferred Option.  

 To be comparators of worth the NBA and LCA each need to be deliverable 3.14
options. The consideration of the powers and procurement options set out 
above shows that the NBA/LCA cannot simply be the Preferred Option using 
alternative vehicle technologies. Rather an alternative infrastructure 
specification is also required which goes as far as possible to meet the 
Promoters‟ objectives while reflecting deliverability constraints. The key 
constraints are a combination of the available mechanisms to obtain powers to 
build and operate the system as well as the public and political acceptability of 
using those powers. 

 With these considerations in mind the NBA has been specified to mirror the 3.15
Preferred Option‟s infrastructure insofar as possible but reflecting that: 

 Any new infrastructure would have to be available to all buses that met a 
specified standard on the corridor, which for planning purposes has to be 
taken to be all vehicles currently operating on those corridors covered by 
the QPS. A QPS could not be used to specify a particular make or model 
of vehicle, or a particular power source (e.g. diesel/electric hybrid, or bio-
fuel). As well as reducing the journey time and punctuality and reliability 
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benefits compared with the Preferred Option, this also raises issues 
where segregated alignments could potentially be used for high volumes 
of buses with consequent adverse impacts on noise, severance, urban 
realm and potentially, air quality;  

 Signal priorities would have to be shared with all buses on the corridor 
that met the QPS standard. Given junction capacity constraints this 
means that the same level of priority could not be given as for the 
Preferred Option. In turn this means that infrastructure required to support 
the use of this priority may also not be required, for example bus pre-
signals can be ineffective with high demand and any loss of pre-signals 
may mean that a section of approaching bus lane then has no merit; and 

 It is not desirable to split services operating on the same corridor between 
two similar routes with the same catchment area. 
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4. The NGT Scheme 

Alignment 

 The transit mode for the NGT is a single deck, articulated trolleybus. 4.1
Programme Entry status was awarded to a network comprising: 

 South Line to Stourton, with Park & Ride at Stourton with 1,500 spaces; 

 North Leeds to Holt Park, via A660 Otley Road and with Park & Ride at 
Bodington with 800 spaces; and 

 A link through the city centre.  

 It is this Programme Entry network that is the subject of this business case 4.2
submission. An overview plan of the network is provided at Figure 4.1. 

 Approximately 56% of the NGT route will be segregated from general traffic, 4.3
6.1km of which is new NGT-only route where NGT is 100% segregated. Priority 
and traffic management measures are planned where NGT is mixed with 
general traffic to ensure adequate levels of reliability. 

South Line 

 The South Line will run between city centre and a Park & Ride site at Stourton, 4.4
adjacent to Junction 7 of the M621 (with 1,500 spaces). This route serves 
several major redevelopment sites on the southern fringe of the city centre, 
including Brewery Wharf and Clarence Dock. It also passes through Hunslet 
District Centre, serving commercial, industrial and residential areas. The route 
includes a new segregated alignment between Balm Road and Wakefield Road 
via the Hallam & Pontefract railway corridor, alongside the existing heavy rail 
alignment approaching the Stourton Park & Ride site.  

North Line 

 The North Line will run from the City Hub to a new Park & Ride site at 4.5
Bodington (with 800 spaces) and then on to the district centre at Holt Park. It 
will serve the heavily congested A660 corridor, catering both for local trips and 
the longer distance market. NGT links the city centre with Leeds‟ Universities 
and campuses and the Hospital. It also provides links to the communities of 
Hyde Park, Headingley and West Park.  

Operations 

 The central Value for Money case set out in this report proposes a service 4.6
frequency of ten buses per hour in each direction between Stourton and 
Bodington, with every other service continuing to Holt Park. As the scheme 
develops it is envisaged that the service specification will be refined to 
maximise the scheme‟s financial and economic case. NGT will provide a high 
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quality, largely segregated, rapid transit service with high capacity, greater 
reliability and improved journey times than the current bus-based network. 

 To ensure that the NGT scheme delivers its objectives and forecast economic 4.7
benefits, it has been identified that it is necessary to limit access to the use of 
NGT‟s infrastructure to use by NGT vehicles. This is essential in protecting the 
forecast journey time and reliability benefits.  

Vehicles 

 NGT will be operated by trolleybuses, which will run on rubber tyres and be 4.8
powered by two overhead electric wires. It is currently envisaged that vehicles 
will be single articulated, single deck buses which are fully DDA compliant. 
Consideration will be given to longer bi-articulated vehicles if capacity forecasts 
suggest that they would be beneficial. 

 The trolleybuses will have a form of back-up power to overcome of a loss of 4.9
overhead power supply and to meet the need for a diversion away from 
overhead wires. 

Powers 

 An order application under The Transport and Work Act (1992) (TWAO) will be 4.10
submitted once Programme Entry Approval is reinstated by the DfT. Delivering 
the scheme through a single works and planning consents process will also 
offer the option to take the powers to let an NGT operating concession. This is 
considered the optimum procurement approach to deliver NGT‟s objectives as 
in particular it enables promoters to protect journey times and reliability benefits 
by prioritising NGT over other vehicles.  

 Further detail on the powers and consent required for NGT are provided in 4.11
Chapter 14 of the MSBC document. 
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Figure 4.1 NGT Preferred Option 
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ECONOMIC CASE 

5. Capital Costs 

 The capital cost of the scheme is £250.687m (outturn). The capital costs have 5.1
not changed since BAFFB submission. 

Changes in Capital Cost since Programme Entry Approval 

 The Promoters adopted a two stage process to develop NGT‟s specification 5.2
and capital costs for the BAFFB submission: 

 Stage 1 was to recalculate the cost of the Programme Entry scheme to 
reflect design refinements that had taken place subsequent to 
Programme Entry as well as the latest available information on the costs 
associated with the diversion of utilities. This is referred to as the Design 
Freeze 6 (DF6) cost estimate. 

 Stage 2 was to undertake a scope review and value engineering exercise 
with the goal of reducing the scheme capital cost derived in Stage 1. 

 As part of Stage 2, a number of possible scope changes and value engineering 5.3
options were identified and details of these are set out in the report Capital 
Cost and Value Engineering Update which is Appendix 19. This report sets out 
the rationale for rejecting a number of the identified options as well as why 
certain options were taken forward. 

 Through a comprehensive cost review and value engineering process that has 5.4
built on the detailed work to MSBC and associated QRA processes, a number 
of areas for cost reduction have been identified, leading to a cost reduction of 
£29.0m from the DF6 figure (this is set out in Table 5.1). These have been 
specified to maintain the outcomes and so benefits of the scheme.  

 The seven substantive reductions are: 5.5

 Ticketing – further alignment to Metro‟s post MSBC submission wider 
smartcard strategy allows descoping of Ticket Vending Machines (TVMs) 
at each NGT stop and instead greater use of conductors. This leads to a 
capital cost saving of £2.3m. The cost of employing additional conductors 
is reflected in a revised NGT operating cost. 

 Stop specification – Whilst maintaining the step change in quality from the 
existing bus offer and the benefits that this will bring, the NGT stop 
specification has been tailored to demand. Less well used stops have a 
lower specification when compared to the MSBC, while the busiest stops 
have a higher specification. There is a net saving of £4.1m. 

 Stourton Park & Ride – The decision was taken to reduce the size of the 
Stourton Park & Ride site from 2,200 spaces to 1,500 spaces. This 
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reduces the overall scheme cost by £1.1m. Land is available for 
subsequent expansion of the site if warranted. 

 Pepper Road Stop – The stop at Pepper Road on the South Line has 
been removed from the scheme specification. This stop was one of the 
less well used stops on the network. As well as saving the cost of the stop 
itself, there are also savings as a number of retaining structures as well 
as junction modifications are no longer required. This leads to a cost 
reduction of £1.9m. (The equipment/TVM costs savings are included in 
the ticketing and stop specification savings quoted above.) 

 Balm Road Railway Bridge – Value engineering has now been 
incorporated on the design and specification of Balm Rd Bridge. 

 Leeds Bridge - the South Line crosses the River Aire using Leeds Bridge. 
This bridge has a weak deck and currently has weight restrictions. The 
MSBC proposal was to add a third lane over Leeds Bridge and this would 
require bridge strengthening. The specification has now been modified to 
a two lane solution and the approach modified to accommodate this 
resulting in a £2.5m cost saving. There is a small run time penalty as a 
result.  

 Fleet size – as part of the Value Engineering process run times have 
been reassessed. This has resulted in a reduction of the peak vehicle 
requirement (PVR) to 19.  

 It is worth noting here that the Promoters gave careful consideration to 5.6
removing the section of route between Bodington Park & Ride and Holt Park. 
However, this section of route is important for extending the geographic scope 
of the benefits of NGT and makes an important contribution to the attainment of 
the Promoters‟ objectives. For these reasons, it has strong political support. 
The decision was therefore taken to retain the Bodington to Holt Park section 
of route. 

 The cost savings from the value engineering and scope review exercise are 5.7
summarised in Table 5.1 below. 
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Table 5.1 Cost Savings Included In Estimate (2008 prices) 

Description Cost Change 
(£m) 

Ticketing -2.3 

Transit stops -3.9 

Land - 

Stourton P&R -1.1 

Pepper Road -2.0 

Balm Road Bridge -4.2 

Leeds Bridge -2.6 

Total Construction Cost Saving  Q1 2008 -16.0 

Vehicles -0.6 

TROs, Testing/Commissioning, monitoring & evaluation -0.4 

Risk -6.5 

Total Cost Saving from Value Engineering Q1 2008 -23.5 

Inflation -5.5 

Total Change in Outturn Scheme Costs -29.0 
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Total Scheme Capital Costs 

 The overall costs for the Programme Entry scheme, following DF6 and for this 5.8
submission are set out below in Table 5.2. The outturn capital cost for the 
scheme is £250.687m 

Table 5.2 Scheme Capital Costs 

(£000) 
Programme 

Entry Approval 
(PEA) 

Base Scheme 
Cost (DF6) 

Base Scheme 
Cost (DF6) + 

Value 
Engineering 

Construction Cost £125,456 £142,954 £126,938 

Development Costs £17,675 £26,251 £26,251 

Land Acquisition and 
Compensation £28,900 £26,900 £26,900 

Vehicle Purchase £14,400 £12,000 £11,400 

TROs, Testing/Commissioning, 
monitoring & evaluation £3,249 £3,249 £2,826 

Project Costs Q1 2008 £189,680 £211,354 £194,315 

Risk £36,070 £21,671 £15,195 

Project Costs & Risks £225,750 £233,025 £209,510 

Inflation £28,491 £46,668 £41,177 

Outturn Scheme Cost  £254,241 £279,693 £250,687 

Net saving versus DF6 scheme  £29,006 
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6. Revenue Costs 

 This Chapter sets out the approach to quantify the costs of operating services 6.1
and maintaining vehicles and infrastructure. 

NGT Run Times 

 Micro-simulation modelling work has been undertaken and an updated run time 6.2
projection has been calculated between the Stourton Park & Ride site and the 
City centre. A summary of the micro-simulation derived run times for the South 
Line is given in Table 6.1 below. 

Table 6.1 South Line Run Time Summary 

Stourton to Lower Briggate (City 
Centre) Inbound Outbound 

Major Scheme Business Case 12m 15s 12m 15s 

Updated AM Peak 8m 54s 10m 35s 

Updated PM Peak 9m 45s 9m 45s 

 For the North Line an average run time is derived for both AM and PM peaks. 6.3
For the BAFFB and for this submission, this has been projected to be 27m 51s 
from Holt Park to the city centre, a reduction of 2 minutes compared with the 
MSBC figure. 

 Further details on the assessment of NGT run times can be found in Appendix 6.4
24, (Estimation of NGT Run Times, July 2011). 

Operating Costs 

 The scheme‟s operating costs have been reviewed to reflect the revised run 6.5
times and service specification. They have been updated to reflect the greater 
use of conductors for revenue collection. NGT service pattern has been 
reviewed against forecast demand, which has led to reductions in operating 
costs from BAFFB submission.  

 As with the MSBC, there are operating cost savings which arise from the 6.6
removal of parallel competing bus routes from the North Corridor. The 
proposed NGT service will parallel some existing bus services, particularly on 
the North Line. The eventual reaction of the incumbent operators to NGT will of 
course be determined by the operators and not by the Promoters. However, a 
long term view of likely changes to the incumbent operator bus network has 
been assumed for the MSBC. For each corridor the pattern of existing services 
has been considered and a possible operator reaction has been assumed. 
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 On the South Line NGT cuts across services from Wakefield and from 
Middleton. The degree of replication of these routes, which go some 
distance beyond where NGT parallels them, is not considered sufficient 
for any service rationalisation to be likely. 

 On the North Line the degree of replication between NGT and existing 
services is much greater. Service 95, which runs between Bodington Hall 
and the city centre, is assumed to be entirely replaced by NGT which 
would offer a better service over the same route. Services 1 and 96 
extend beyond the Bodington Park & Ride site to Holt Park district centre, 
but parallel NGT for the majority of their route. For these services it has 
been assumed that the frequency would be halved between Holt Park and 
the city centre. 

 Various components within operating costs are expected to change over time 6.7
at different rates. Inflation assumptions for these different items have been 
made based on previous patterns of change and expectations of future 
conditions as follows: 

 Fuel at RPI (0% real); 

 Labour at 1% p.a. above RPI; 

 Technology at 1½% p.a. below RPI; and 

 Other at RPI (0% real). 

 These assumed inflation rates have been benchmarked against similar 6.8
operating cost models and are broadly consistent. The annual operating costs 
for this submission are summarised in Table 6.2 below. 

Table 6.2 Scheme Annual Operating Costs (2020/21) 

Costs Central Case  

NGT Operating Cost £9.1m 

Bus Operating Costs Avoided £4.2m 

Net Position £4.0m 
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7. Demand and Economic Benefits Forecasting Approach 

Introduction 

 Here we set out our approach to forecasting NGT demand, revenue and 7.1
economic benefits for this submission.  

 One of the March 2011 Programme Entry award conditions was that future 7.2
NGT demand and benefit modelling should use the Leeds Transport Model 
(LTM), which at the time of Programme Entry was in development. 
Development of LTM continued through 2010 and into 2011 leading to the 
adoption of LTM as the modelling platform for NGT.  

 LTM was used to forecast NGT demand, revenue and benefits for the 7.3
September 2011 BAFFB submission. Subsequent analysis by the Promoters 
and by DfT indicated that further modelling work was needed to increase the 
confidence in the projections of NGT demand, revenue and benefits. This 
further modelling work underpins this submission. 

 The further modelling work that has been undertaken has not altered the 7.4
functionality or structure of LTM. The demand model is unchanged. Rather it 
has focussed on the public transport supply model, in particular how NGT and 
other public transport modes are represented within the model. 

 The modelling work undertaken to support this submission has benefitted from 7.5
the interaction between the Promoter team and DfT officials. This has been 
used as an opportunity to discuss and explain emerging findings and agree a 
way forward. 

The Leeds Transport Model 

 The LTM is a Multi-Modal Transport Model developed through the Transport for 7.6
Leeds project between 2008 and 2011. Development of the model was co-
funded by DfT, Metro, Leeds City Council and Yorkshire Forward. The LTM 
comprises a public transport model, which utilises Cube Voyager software, a 
SATURN highway model and a demand model utilising EMME software. It 
covers the West Yorkshire region with a focus on Leeds metropolitan district. 
The model was developed by AECOM in association with Denvil Coombe 
Practice. 

 The LTM has been designed to be as consistent as practicable with the latest 7.7
WebTAG and DMRB guidance. It provides a step-change in the functionality of 
the analytical framework available to Metro and Leeds City Council to assess 
transport schemes/policies in the West Yorkshire region.  

 The LTM explicitly models distribution and time of day choice as well as mode 7.8
choice. Demand is segmented by journey purpose, income and car availability. 
As well as highway and public transport assignment models, it also has a 
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model of parking choice. The demand model considers AM peak, inter-peak, 
PM peak and off peak time periods and assignment is undertaken for all 
periods other than the off-peak period. Within the AM and PM peak periods 
micro time choice is modelled between the three hours that comprise the 
respective peak period.  

 Further details on the specification of LTM can be found in the following report: 7.9

 Appendix 6: LTM Demand Model Validation Report 

 The model has 2016 and 2031 forecast years.  7.10

 Consideration of DfT guidance indicates that LTM: 7.11

 Is fit for purpose; 

 Meets WebTAG/DMRB criteria well; 

 Has proven to have stable iterative processes and converges well; 

 Is suitable for testing impacts of a range of highway and PT schemes that 
impact on the highway network; and 

 In particular, LTM provides a suitable and appropriate platform for forecasting 7.12
NGT demand, revenue and benefits to the standard required for a Programme 
Entry appraisal. 

Base Model Fit 

 Details on the calibration and validation of LTM can be found in the following  7.13
reports: 

 Appendix 2: LTM Addendum Validation Report 

 Appendix 6: LTM Demand Model Validation Report; 

 Appendix 7: LTM Highway Model Validation Report; 

 Appendix 8: LTM Public Transport Model Validation Report; and 

 Appendix 9: LTM NGT Validation and Forecasting Report. 

 From these reports it can be seen that the highway and public transport models 7.14
validate satisfactorily against WebTAG criteria and that the demand model has 
implied elasticities within the range established by WebTAG. 

Modelling NGT  

 Since the submission of the BAFFB, changes have been made to the way that 7.15
NGT is modelled in four areas. 
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 NGT will provide a step-change in the quality of public transport in the corridors 7.16
that it serves. This enhanced quality will make NGT attractive to existing public 
transport users and to non-users. For NGT demand and benefit forecasting 
boarding and stop penalties are used to capture the quality differential between 
NGT and existing bus services. The development of this submission has been 
used as an opportunity to review the quantification of boarding and alighting 
penalties used in the modelling, in particular to ensure that recent and 
anticipated developments to the bus offer are captured in the description of the 
do-minimum.  

 Work has also been done to look at the way that interchange penalties are 7.17
modelled. Interchange penalties are additional to the boarding penalties and 
represent the additional deterrence to interchange over and above the access 
time to stops, wait times and appropriate boarding penalty. In LTM the 
interchange penalty between two bus routes or between bus and NGT has 
been set to be equal. The values of the interchange penalty have been 
modified such that the proportion of NGT trips interchanging to other modes is 
similar to that observed currently in Leeds. 

 A further area of work has focussed on a number of the controlling model 7.18
parameters that influence the sensitivity of trip makers to the cost difference 
between alternative modes. It was found that at the time of BAFFB submission, 
LTM was over sensitive to the cost difference and as a consequence NGT was 
seen as more attractive than it ought to have been. 

 The final area of work is that a thorough review has been undertaken of the 7.19
way that NGT journey time is represented in the supply side model and in 
particular how those journey times are carried over into the demand model. 

 All the amendments made to the modelling approach have been discussed 7.20
with DfT officials in advance of this submission. This includes the following 
appendices: 

 Appendix 34: Impact of LTM PT Model Parameters 

Economic Benefit Assumptions 

 No substantive changes have been made to the approach for calculating 7.21
economic benefits between BAFFB and this submission, although all 
procedures have been thoroughly audited and where appropriate streamlined. 

Annualisation 

 Separate factors have been derived for highway and public transport. No 7.22
changes have been made to the approach to annualising demand, revenue 
and benefits applied at BAFFB. The key annualisation factors are presented in 
Table 7.1 below. Full details on the derivation of annualisation factors can be 
found in this report: 
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 Appendix 12: Annualisation Factor Derivation Report 

Table 7.1 Public Transport Model Annualisation Factors 

Modelled Period Annualisation Factor 

AM Peak 772 

Inter peak 2,782 

PM Peak 514 

NTEM 

 LTM utilises NTEM 6.2 as an input to its trip generation modelling. 7.23

Appraisal Methodology 

 Appraisal has been undertaken using TUBA 1.8 with modifications to the 7.24
default economics file to allow the number of user classes to match better LTM 
segmentation. In addition: 

 Highway, parking and public transport are represented in separate TUBA 
model runs, each with two forecast years. 

 Public transport is a single combined rail/bus/NGT assignment. NGT 
provides an alternative to existing PT served OD pairs. It is therefore not 
required to address the „new mode‟ problem.  

 Equity values of time are being applied with behavioural time weightings 
for walk and wait time to ensure the necessary consistency with demand 
model responses. 

 Mode constant values (in this case vehicle and stop quality benefits) are 
included within TUBA runs. Total benefits are fully disaggregated into time 
and quality for the central case only. 

 Revenue impacts by sub-mode are represented directly in the economic 
appraisal spreadsheet. They cannot be skimmed by sub-mode from the 
Voyager software. Separating revenues by sub-mode is necessary to 
represent the NGT proposal for the public sector to take revenue risk. 

 Reliability impacts are represented within the economic appraisal 
spreadsheet.  

 Accident impacts are represented within the economic appraisal 
spreadsheet based on an updated MSBC analysis.  

 Details of the modifications to the default TUBA economics file can be provided 7.25
if requested. TUBA files have been provided to DfT to support this submission. 
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Optimism Bias 

 Following HM Treasury and DfT Guidance, NGT has been classified as a 7.26
„combined‟ project, in light of the fact that components which could be 
classified non-standard civil engineering make up less than 30% of the total 
cost. Therefore assuming that the basic „non-standard civil engineering‟ 
recommendation for optimism bias is not appropriate for the project. 

 A mitigation analysis, as described in HM Treasury Green Book Supplementary 7.27
Guidance has been completed for the project and is set out in Appendix 30 
Optimism Bias Paper. The conclusion of this analysis was that the programme 
entry optimism bias assumption of 44% should be reduced to a combined 
project mitigated optimism bias level of 29.3%. The preferred option is 
therefore based on 29.3%, but appraisal sensitivity tests have been undertaken 
using 44% Optimism Bias. 
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8. Scheme Benefits 

 In this chapter we set out the Central Case forecast outcomes and benefits of 8.1
the NGT scheme; including an update of its impacts on Central Government 
sub-objectives reflecting these latest forecasts. 

 Scenario and sensitivity testing around the Central Case are described in 8.2
Chapter 9 of this document. The overall appraisal performance of the 
proposals is set out in Chapter 10 as a Value for Money Statement. 

Forecast Scheme Impacts 

 It is forecast that in 2016 (assuming that this is full, mature year of NGT 8.3
operation), NGT will cater for 11.8m passengers. By 2031, annual demand will 
increase to 14.9m. For comparison, the forecast 2016 demand at Programme 
Entry stage was circa 10 million, if the latest annualisation factors were used. 
Tables 8.1 and 8.2 present the daily and annual forecast annual NGT demand 
and revenue. It should be noted that the average yields presented below are 
for single journeys and include senior, disabled and young person‟s 
concessionary travel that do not produce revenues. 

Table 8.1 Daily Forecast Central Case NGT Demand and Revenue 
Modelled Period 

(2002 Prices) 

2016 2031 

Demand Revenue Demand Revenue 

AM Peak 2,667 £3,328 3,308 £4,611 

Inter peak 2,787 £2,286 3,569 £3,272 

PM Peak 3,808 £4,035 4,717 £5,560 

Table 8.2 Annual Forecast Central Case NGT Demand and Revenue 
Modelled Period 
(2002 Prices) 
£m 

2016 2031 

Demand Revenue Yield Demand Revenue Yield 

AM Peak 2.06 £2.57 £1.25 2.55 £3.56 £1.39 

Inter peak 7.75 £6.36 £0.82 9.93 £9.10 £0.92 

PM Peak 1.96 £2.07 £1.06 2.42 £2.86 £1.18 

Total Annual 11.77 £11.00 £0.93 14.91 £15.52 £1.04 

 Tables 8.3 and Table 8.4 present daily and annual demand by source for the 8.4
Central Case scenario. 
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 Table 8.3 NGT Demand Forecasts 2031 by Modelled Period 

Demand Source AM Peak Inter peak PM Peak 
Total NGT demand 3,308 3,569 4,717 

Transfer from bus 2,417 2,460 3,842 

Transfer from car 206 310 171 

Park & Ride Transfer 504 518 590 

Active Mode 181 281 114 

Table 8.4 NGT Annual Demand Forecasts 2031 (m) 

Demand Source AM Peak Inter peak PM Peak Annual 
total 

Total NGT demand 2.55 9.93 2.42 14.91 
Transfer from bus 1.86 6.85 1.96 10.67 

Transfer from car 0.16 0.86 0.09 1.11 

Park & Ride Transfer 0.39 1.44 0.31 2.14 

Active Mode 0.14 0.78 0.06 0.99 

 Figures 8.1 and 8.2 present modelled NGT line loadings by forecast year, 8.5
direction and time period.  

 Tables 8.5 and 8.6 sets out the same data presented as forecast northbound 8.6
and southbound boardings and alightings by stop.
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Figure 8.1 Forecast Line Loadings – Northbound  
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Figure 8.2 Forecast Line Loadings – Southbound 
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Table 8.5 Forecast Central Case Boardings and Alightings 

 

 

  

On Off On Off On Off On Off On Off On Off
Stourton P&R 250 0 117 0 62 0 333 0 151 0 79 0

Flax Mill Lane stop 138 4 146 1 63 2 175 4 188 2 76 2

Penny Hill Centre stop 56 3 40 4 56 1 69 3 51 5 69 1

Joseph St 27 9 32 6 23 4 44 12 43 8 26 5

Crown Point Rd stop 60 5 40 5 33 3 76 7 52 6 37 4

Brewery Wharf 85 31 77 21 177 8 107 40 96 26 211 10

Lwr Briggate 0 3 0 3 0 4 0 4 0 4 1 5

Trinity 107 126 103 45 199 37 137 165 135 58 244 47

City Square 246 168 314 229 614 123 309 217 417 294 747 155

Cookridge Street 133 134 176 112 329 91 165 188 230 151 404 112

Civic stop 22 103 50 79 116 49 26 124 60 98 137 57

University stop 35 242 127 126 339 90 43 305 157 159 433 106

Woodhouse stop 1 6 10 29 8 48 2 9 11 38 11 61

Hyde Park Corner stop 63 64 30 68 27 166 78 78 36 89 32 216

Headingley Hill stop 16 49 22 129 3 451 19 63 28 172 2 524

Headingley Centre stop 28 30 31 61 3 226 33 38 39 80 3 263

St Chads stop 16 17 4 36 1 38 18 24 5 49 1 50

Churchwood stop 5 40 1 30 1 60 6 46 2 36 1 71

West Park stop 1 110 3 74 3 41 1 134 4 92 3 52

Lawnswood stop 1 49 8 13 1 62 2 61 10 16 1 75

Bodington P&R 4 45 11 151 9 345 5 54 13 196 13 450

Holt Park_Int 14 28 3 84 0 134 17 32 4 105 1 159

Holt Park 0 46 0 38 0 84 0 57 0 47 0 105

Totals 1310 1310 1345 1345 2066 2066 1667 1667 1732 1732 2529 2530

Northbound
2016 2031

AM IP PM AM IP PM
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Table 8.6 Forecast Central Case Boardings and Alightings 

 

 

On Off On Off On Off On Off On Off On Off
Holt Park 86 0 84 0 54 0 104 0 102 0 62 0

Holt Park_Int 135 5 85 9 94 9 167 6 105 11 113 11

Bodington P&R 280 0 161 2 101 6 334 0 206 3 119 7

Lawnswood stop 39 6 62 1 26 2 47 8 78 2 32 2

West Park stop 35 5 48 15 29 19 44 6 60 18 35 20

Churchwood stop 26 1 21 0 67 0 27 1 26 1 87 0

St Chads stop 55 3 68 7 49 5 73 3 101 8 55 6

Headingley Centre stop 184 5 83 27 92 10 218 6 104 34 107 12

Headingley Hill stop 133 13 112 16 80 10 156 15 134 20 95 12

Hyde Park Corner stop 120 37 71 22 62 49 154 49 90 28 76 58

Woodhouse stop 20 12 6 8 12 29 26 16 8 10 15 36

University stop 46 294 141 192 200 102 47 354 182 233 253 123

Civic stop 22 68 83 65 74 30 26 78 103 80 99 36

Cookridge Street 78 189 150 173 188 127 93 232 198 236 244 163

City Square 47 366 178 358 399 282 61 434 227 451 509 325

Trinity 22 111 47 114 130 168 30 133 63 147 177 223

Lwr Briggate 0 7 0 10 0 23 0 8 0 12 0 29

Brewery Wharf 12 96 21 80 65 116 15 112 26 104 81 145

Crown Point Rd stop 0 18 6 45 7 107 0 27 8 55 9 129

Joseph St 7 9 8 18 4 58 11 11 10 29 5 98

Penny Hill Centre stop 2 34 4 54 8 99 3 45 5 68 11 121

Flax Mill Lane stop 6 49 1 108 0 207 7 61 2 142 0 263

Stourton P&R 0 28 0 116 0 285 0 35 0 147 0 370

Totals 1357 1357 1441 1441 1742 1742 1642 1642 1838 1838 2187 2187

Southbound
2016 2031

AM IP PM AM IP PM
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 Tables 8.7 and 8.8 presents forecast annual public transport revenue impact by 8.7
mode. The derivation of this information from modelled periods to annual is 
based on the annualisation factors presented in Chapter 7 of this report. 

Table 8.7 Daily Forecast Central Case Net PT Revenue 

Modelled Period 
(2002 Prices) Bus Rail NGT Net 

20
16

 

AM Peak -£1,594 -£329 +£3,328 +£1,405 

Interpeak -£1,140 -£199 +£2,286 +£948 

PM Peak -£2,123 -£315 +£4,035 £1,597 

20
31

 

AM Peak -£2,096 -£333 +£4,611 +£2,182 

Inter peak -£1,626 -£267 +£3,272 +£1,380 

PM Peak -£2,830 -£271 +£5,560 +£2,458 

Table 8.8 Annual Forecast Central Case Net PT Revenue 

Modelled Period 
(2002 Prices) £m Bus Rail NGT Net 

20
16

 

AM Peak -£1.23 -£0.25 £2.57 £1.08 

Interpeak -£3.17 -£0.55 £6.36 £2.64 

PM Peak -£1.09 -£0.16 £2.07 £0.82 

Total -£5.49 -£0.97 £11.00 £4.54 

20
31

 

AM Peak -£1.62 -£0.26 £3.56 £1.68 

Inter peak -£4.52 -£0.74 £9.10 £3.84 

PM Peak -£1.45 -£0.14 £2.86 £1.26 

Total -£7.60 -£1.14 £15.52 £6.79 

 Appendix 39 provides Excel sector to sector demand and benefit data. Due to 8.8
the time required to create the data set, this data has not been provided for 
each individual modelled sensitivity test. If the data is required for specific 
modelled sensitivity tests, this can be provided upon request.  
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Highway Impacts 

 The NGT scheme has a number of impacts on highway travel. Firstly it offers 8.9
the opportunity for highway trips to switch to NGT thus relieving congestion 
levels. On the other hand however, the NGT scheme requires a small amount 
of highway capacity to be removed in some places. This will increase 
congestion levels. Park and Ride will also remove some trips from the highway 
network but can increase traffic volumes locally around the Park and Ride 
sites.  

 At a more global level the scheme has a slight impact on the total distance and 8.10
time travelled on the highway network and on average speed. This varies 
between time periods depending on whether the loss of highway capacity is 
greater than the decongestion benefits arising from modal transfer. These 
values have been calculated across the whole of Leeds. 

 In the majority of time periods the travel distance has increased. This is a result 8.11
of increased levels of congestion with some vehicles having to use alternative 
routes to avoid the extra congestion. The changes are generally less than 1% 
of the total. 

Economic Appraisal 

 Chapter 7 of this report gives an overview of the approach to the forecasting of 8.12
demand, revenue and economic benefits. This information is combined with 
capital and operating costs in an economic appraisal spreadsheet. A copy of 
this for the central case version is included in Appendix 15.  

 The functionality and structure of the economic appraisal spreadsheet has not 8.13
materially changed since BAFFB. The spreadsheet includes the conversion of 
costs into WebTAG compliant appraisal values, essentially market prices in 
2002 units and discounted to 2002. 

 The economic appraisal of NGT reflects the core assumption that the public 8.14
sector takes revenue risk for NGT. This assumption has a material impact on 
the Benefit Cost Ratio (BCR) as a revenue surplus acts to reduce the value of 
the Present Value of Costs (the denominator in the BCR calculation), rather 
than increasing the Present Value of Benefits (the numerator in the BCR 
calculation). The scheme‟s impact on rail revenue is also assumed to accrue to 
the public sector, where it would transfer at the next refranchising to TOCs and 
remain there for the majority of the appraisal period.  

 The quality benefits of NGT referred to in Chapter 7 of this report are integral to 8.15
the demand and revenue forecasting process. The economic benefit 
calculations within TUBA use composite costs from the public transport 
assignment software for input to TUBA. It has been demonstrated in the 
preparation of this submission that this is a fundamental requirement for 
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scheme appraisal using LTM because its model structure includes an 
integrated public transport sub-mode assignment. 

 Fares are extracted from this composite cost and input to TUBA as a separate 8.16
matrix. This extraction is valid only because in the central case NGT fares are 
assumed to be the same as existing bus fares. While the quality benefits differ 
between existing bus services and NGT; these cannot be separated from the 
composite costs in the same way that fares can be. In the central case results 
presented in this chapter, NGT quality benefits are included with the standard 
time and operating cost impacts. 

 The central case Transport Economic Efficiency (TEE) table, representing 8.17
NGT‟s impacts on the private sector, is presented as Table 8.9. The equivalent 
Public Accounts table, representing the NGT impacts on local and central 
government, is presented as Table 8.10. MS Excel versions of these pro-
formas are included within the economic appraisal spreadsheet which 
accompanies this submission. 
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Table 8.9 Central Case Transport Economic Efficiency Table 

 

 

ALL MODES BUS and COACH OTHER
TOTAL Passengers

£207,843 £203,371

£1,007

-£16,755 -£22,138

£0 £0

£192,094    (1a) £181,233 £0

ALL MODES BUS and COACH
OTHER

TOTAL Passengers
£211,655 £217,538

-£731

£6,521 -£8,033

£0 £0

£217,444    (1b) £209,504 £0

Goods Vehicles
Business Cars &
LGVs Passengers Freight Passengers 

-£95,360 -£49,561 -£71,420 £25,621

-£6,962 -£3,983 -£2,980

-£825 £0 -£131 -£694

£0 £0 £0 £0

-£103,147    (2) -£53,544 -£74,530 £24,927 £0 £0 £0
Freight Passengers 

-£158,136 -£137,111 -£21,024

-£64,188 -£64,188

-£155,740 -£155,740

£289,851 £268,827 £21,024

-£88,213    (3) -£88,213 £0 £0 £0

£0    (4)
-£191,360

£218,179

Non-business: Commuting ROAD RAIL
User benefits Private Cars and LGVs Passengers
Travel time £4,472

Vehicle operating costs £1,007

User charges £5,383

During Construction & Maintenance £0

NET NON-BUSINESS BENEFITS: COMMUTING £10,861 £0

Non-business: Other ROAD RAIL
User benefits Private Cars and LGVs Passengers
Travel time -£5,883

Vehicle operating costs -£731

User charges £14,554

During Construction & Maintenance £0

NET NON-BUSINESS BENEFITS: OTHER £7,940 £0

Business

User benefits 

Travel time

Vehicle operating costs

User charges

During Construction & Maintenance

Subtotal
Private sector provider impacts

Revenue

Operating costs

Investment costs

Grant/subsidy

Subtotal
Other business impacts

Developer contributions

NET BUSINESS IMPACT   (5) = (2) + (3) + (4)

TOTAL

All entries are discounted present values, in 2002  prices and values

Present Value of Transport Economic Eff iciency Benefits 

(TEE)   (6) = (1a) + (1b) + (5)
Notes:  Benefits appear as positive numbers, w hile costs appear as negative numbers
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Table 8.10 Central Case Public Accounts Table 

 

 

 

ALL MODES
TOTAL

-£258,854

£23,125

£21,700

£0

£167,284

-£46,746   (7)

£21,024

£0

£0

£0

£101,542

£122,567   (8)

£19,403   (9)

£75,821
£19,403

 RAIL  OTHER
Local Government Funding INFRASTRUCTURE

ROAD  BUS and COACH

Developer and Other Contributions

Operating Costs £23,125

Revenue £20,674 -£279,529

Investment Costs £21,700

NET  IMPACT £20,674 -£67,420 £0 £0
Grant/Subsidy Payments £167,284

Revenue £21,024

Central Government Funding: Transport

Investment Costs

Operating costs

Grant/Subsidy Payments £101,542

Developer and Other Contributions

   

NET IMPACT £0 £101,542 £21,024 £0

Indirect Tax Revenues -£1,322 £20,725

Central Government Funding: Non-Transport

TOTALS  

Wider Public Finances   (11) = (9)
Broad Transport Budget   (10) = (7) + (8) 

Notes: Costs appear as positive numbers, w hile revenues and „Developer and Other Contributions' appear as negative numbers

All entries are discounted present values in 2002 prices and values
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 A range of modelled and appraisal scenario and sensitivity tests are presented 8.18
in Chapter 9 of this document. These tests include a representation of the 
project where the private sector takes revenue risk and the derivation of a 
central case appraisal where the quality benefits are separated from the 
conventional transport economic efficiency impacts. 

Reliability Benefits 

 A detailed study was undertaken on behalf of Metro and LCC, in parallel to the 8.19
preparation of this MSBC, investigating the levels of travel time reliability on 
current bus services in Leeds and how they could potentially improve as a 
result of the NGT scheme. Particular attention was given to the impact of bus 
priority on the level of travel time variability. It is expected that the NGT service 
would have some similar features, in terms of its reliable performance, to those 
bus services that are given priority in an efficient way. 

 The study examined day-to-day variations in travel times on most bus routes in 8.20
Leeds, based on information from an Automatic Vehicle Location (AVL) 
system. For each route, each segment between consecutive stops was 
analysed separately and so was each departure throughout the day. 

 This analysis was combined with a study of travellers‟ attitudes to unreliability, 8.21
which was part of the SP study mentioned earlier. The joint knowledge from 
these studies looks at the effect of reliability from both the demand perspective 
and the supply perspective. This informed the approach for assessing the 
reliability improvement that NGT will bring in economic terms. The inclusion of 
the analysis of reliability within the economic appraisal results in benefits of 
around £94m PV in addition to transport economic efficiency benefits set out 
above, and this has not changed for this submission. Further details on 
reliability benefits are provided in Appendix 38. 

Unquantified Benefits 

 Certain benefits cannot be included within the modelling Framework therefore 8.22
the modelled results take a prudent approach to quantifying scheme benefits. 
Additional benefits that have not been modelled relate to: 

 Ride quality and comfort; 

 The legibility of the system; 

 The permanence of the trolleybus network and overhead lines; and 

 The perception/prestige of the system. 

Social and Distributional Impacts 

 As part of the BAFFB process a scoping note on Social and Distributional 8.23
Impacts was submitted to DfT for consideration. In the lead up to this 
submission DfT provided comments on this paper, requesting further 
information and/or analysis in the areas of: Accessibility; User Benefits; 
Affordability and Noise. 
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 The further assessment of social and distributional impact on Accessibility, 8.24
User Benefits and Affordability is presented as Appendix 31. 

 No further analysis has been deemed necessary with respect to noise. The 8.25
NGT specification does not include PA or any other noise source at the stops. 
The NGT vehicle slowing for or accelerating away from a stop will result in very 
little noise. The only potential noise source at stop is therefore from the 
passengers themselves. 

 The majority of NGT stops are located on existing highways close to or at 8.26
locations where existing bus stops are provided. The small number of off-
highway stops, which include: behind the Headingley Arndale Centre; on the 
South Line; and at the Park & Ride sites, are not located close enough to 
residential dwellings or other sensitive receptors for noise at stops to be a 
concern. For this reason it is not considered that there would be any additional 
social or distributional impact of noise above that considered in the screening 
note previously supplied. 

Wider Impacts 

 Subsequent to the submission of the MSBC, wider impacts of Programme 8.27
Entry NGT scheme were calculated using the Urban Dynamic Model. This 
model provides a simulation of how an urban area evolves over time, focusing 
on the linkages between: transport; businesses and the local economy; 
population; and land use. It projects changes in population and employment as 
a result of changing transport conditions. Over recent years, Metro has 
provided significant investment in this model. It has been used as part of the 
evidence base for development of the Leeds City Region transport strategy, 
LTP3 and for scheme prioritisation purposes. It has also been used to 
calculate the wider impacts and incremental tax receipts of schemes including 
NGT. The outputs of this work have been previously presented to DfT. 

 NGT will generate jobs by relieving future constraints to the transport network. 8.28
For example, future increases in population and land-use create additional 
pressures on the transport network. However, increases in transport demand 
are not balanced by growth in the transport network capacity. Without 
intervention this „chokes off‟ economic growth. Introducing NGT increases 
„high-quality‟ transport capacity, and releases economic growth. The 
assessment made for MSBC submission is that this additional economic 
growth creates additional employment in Leeds: 

 New employment is predominantly focussed on Central Leeds as a result 
of improvements in connectivity to the city centre due to NGT. The 
forecast is for around 4,000 additional jobs in Leeds city centre by 2030; 

 Leeds city centre current employment is around 100,000. Therefore NGT 
is generating a 4% increase in employment in the city centre; 

 Unemployment reflects where people live. Reductions in unemployment 
are distributed across the City Region; 
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 In addition to the additional jobs presented below, a further 250 jobs will 
be created directly as a result of operating and maintaining NGT; 

 The people employed from the jobs created as a result of NGT live in 
both North and South Leeds. 

 The Urban Dynamic model was also been used to calculate the economic 8.29
Wider Impacts from NGT, using then standard DfT methods. These are 
principally agglomeration benefits. The results of this work are summarised 
below: 

 A 14% uplift to conventional scheme benefits; 

 Leeds city centre GDP increases by £176m (2.9%) annually. Like other 
transport investments, the majority of this is from redistribution but some 
is from additional productivity  

 Lower levels of GDP growth are seen outside of Central Leeds due to 
relocation of employment activity towards the city centre. 

 While work has been previously undertaken to quantify the wider impacts, it 8.30
has not been repeated for this submission and consequently the monetised 
wider impacts do not form part of the central case BCR. 

Carbon Impacts 

 Within the BAFFB submission the appraisal included the net impact of NGT on 8.31
greenhouse gas emissions from general highway traffic, calculated by TUBA, 
and from the net change in bus service km operated, calculated within the 
economic appraisal spreadsheet based on WebTAG 3.5.6 formulae. This 
calculation did not take account of the differential in rates of carbon dioxide 
emissions from NGT and diesel fuelled bus vehicles. For the purposes of this 
submission this calculation has been updated to take this factor into account. 

 The NGT operating cost calculations are based on a value of 0.97 kWh per km 8.32
operated. This value has been applied to the NGT service km within the 
economic appraisal spreadsheet to calculate total annual energy consumption 
in kWh. The Carbon Trust[1] publishes a value of 0.5246 kg of Carbon Dioxide 
per grid electricity kWh. To allow consistency between modes carbon emission 
data from this same source has been applied to the general highway 
emissions taken from TUBA and derived for the anticipated bus rationalisation. 
The impact of this change on the BCR is inconsequential, however it is 
material in terms of the relative performance of modes. Table 8.11 sets out the 
derived net Carbon Dioxide position by tonne and monetised. 

  

                                            
[1]

 www.carbontrust.co.uk/cut-carbon-reduce-costs/calculate/carbon-footprinting/pages/conversion-
factors.aspx 
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Table 8.11 Forecast Change in Carbon Dioxide Emissions 

 Highway Bus NGT Net 

2016 tonnes 575 -1,064 701 212 

2031 tonnes 1,542 -1,064 701 1,179 

PV Carbon -£9.01m £6.74m -£4.44m -£6.71m 

 Within this table positive numbers of tonnes represent an increase in 8.33
emissions and therefore a disbenefit (negative) within the economic appraisal. 
Conversely reductions in carbon emissions (shown as negative) are a benefit 
within the economic appraisal. The specific carbon impact of electrically 
powered NGT vehicles is exceeded by the savings in carbon emissions from 
reducing (fewer) diesel bus operated service km. However the net impact of 
NGT on the highway network results in increased carbon emissions. Taken 
together the proposals result in a modest increase in tonnes of carbon emitted 
and a small present value disbenefit in monetised terms. 

Other Environmental Impacts 

 The introduction of NGT infrastructure has an impact on general highway 8.34
capacity along the corridors, also banning turns and restricting general 
highway movements at some locations. The scheme therefore has an impact 
on route choice and traffic flows on links change. Where material these 
changes can result in environmental impacts, specifically changes in noise and 
air quality. 

 At the time of submission of the Major Scheme Business Case the WebTAG 8.35
worksheets detailing the noise and air quality impacts were provided to DfT, 
based on the previous traffic model. These worksheets have not been updated 
for this submission. If this submission is successful the scheme Environmental 
Statement will be updated for the TWAO application based on LTM forecasts. 

 A high-level review of the likely environmental impacts has been undertaken 8.36
for this submission, by comparing traffic flows with and without the scheme 
and considering the scale and location of the main changes. Similar to the 
traffic flow differences from the previous model, the LTM central case forecasts 
show a balance between increases and decreases in vehicle numbers. In 
contrast to the previous model, the material (in this case > 5%) flow 
differences are less dispersed across the city and more concentrated on the 
corridors where NGT is proposed. 

 There are three areas where NGT infrastructure appears to have a material 8.37
impact: 

 Lawnswood Roundabout: proposed traffic signal layout results in some 
reassignment of traffic to avoid this junction. The increased flows are on 
roads with little residential frontage; 
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 Hyde Park Corner/Woodhouse Moor: the scheme includes bans on some 
turns at these locations and therefore traffic reroutes to the planned 
alternative routes. The increased flows are on roads with little residential 
frontage; and 

 Woodhouse Lane/Blenheim Walk: the proposals include changing 
Blenheim Walk to two way operation and diverting general traffic from 
Woodhouse Lane on to it). The increased flows are on roads with little 
residential frontage. 

 The first review of the potential change in environmental effect leads to the 8.38
conclusion that the most significant impacts are a direct consequence of the 
scheme infrastructure and have therefore been anticipated in the design. 
There do not appear to be any material traffic changes resulting in noise or air 
quality impacts in areas that were not considered at the time of MSBC 
submission. Therefore it is believed that the previous assessments of NGT‟s 
impact on Noise and Air Quality remain robust. 

Assessment of Sub Objectives 

 Following the structure of the Appraisal Summary Table, the approach to 8.39
assessment of sub-objectives is summarised in Table 8.12 below. 

Table 8.12 Assessment of Sub objectives 

Sub Objective Approach 

Economy 

The quantitative and monetised impact on business users & transport 
providers have been reassessed using outputs from the LTM and the 
revised appraisal assumptions set out in Chapter 4. 

Reliability impacts have not been recalculated using LTM outputs. 

As the anticipated outcomes from this submission option are 
substantially unchanged from the Programme Entry option, 
regeneration there has been no requirement to reassess regeneration 
impacts. 

Wider impacts have not been recalculated which is a conservative 
position. These impacts are not included within the central case 
economic appraisal. 

Environmental 

As the anticipated impacts from this submission option are substantially 
unchanged from the Programme Entry option, there has been no 
requirement to reassess regeneration impacts the qualitative 
environmental impacts. 

Outputs (traffic flows etc.) from LTM have been reviewed and from this 
review it was concluded that for this submission there is no requirement 
to recalculate the impacts on noise and air quality. 

Greenhouse gas impacts have been recalculated as part of the 
appraisal. 

Social 
The quantitative and monetised impacts on commuters and other users 
have been reassessed using outputs from the LTM. 

Reliability impacts have not been recalculated which is a conservative 
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position. 

Accident impacts have been recalculated using outputs from the LTM. 

As the anticipated outcomes from this submission option are 
substantially unchanged from the Programme Entry option, no further 
changes have been made to the assessment of other social impacts.  

Public 
Accounts 

Public accounts impacts have been recalculated to reflect the current 
scheme specification and the outputs from LTM. 

Assessment of Alternatives 

 The Promoters‟ assessment is that NGT remains the optimum solution for the 8.40
North and South Leeds corridors. For the MSBC a Next Best Alternative (NBA) 
and Lower Cost Alternative (LCA) to the Preferred Option were defined and 
these were described in Chapter 3. 

 The NBA comprised leased high specification diesel-electric hybrid articulated 8.41
buses running across the same corridors as the Preferred Option, but with 
sections of off-highway busway removed from the specification. Upgraded bus 
routes would provide the service on the North line and a tendered Park & Ride 
service would be procured on the South line. The LCA comprised bus priority 
measures implemented across the Preferred Option corridors served by 
upgraded existing diesel bus services and a tendered Park & Ride service 
procured for the south route.  

 The MSBC clearly demonstrated that both the NBA and LCA performed poorly 8.42
against the Promoters‟ objectives. The economic appraisal showed that the 
NBA option failed to deliver a positive benefit stream, while for the LCA the 
present value of costs exceeded the present value of benefits. 

 For the BAFFB submission, the Promoters reconsidered the specification of 8.43
the NBA and LCA and concluded that the MSBC specification remains valid. 
The Promoters also considered that re-modelling the NBA and LCA using LTM 
would not produce a materially different assessment of their benefits and so 
such effort would be nugatory. This position was discussed and agreed with 
DfT, prior to submission of the BAFFB. Since BAFFB submission there have 
been no material changes that require this position to be reviewed. 
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9. Sensitivity Test Results 

Introduction 

 A number of sensitivity tests around the Value for Money case have been 9.1
undertaken. The submission considers two types of sensitivity tests.  

 Modelling Sensitivity Tests 

 Appraisal Sensitivity Tests 

 Each of these types of sensitivity test is covered individually below. The 9.2
specification and prioritisation of the tests has been agreed with DfT. 

Modelling Sensitivity Tests 

 Table 9.1 below presents the modelling sensitivity tests that have been carried 9.3
undertaken. The specification and results of each test are provided in 
Appendix 35. Each test has been agreed in advance with the DfT. 

Table 9.1 Specification of Modelling Sensitivity Tests 

No. Test 

Full Demand Model Public 
Transport 
Model DS 

Assignment 
Only 

Model Year 

DM DS 2016 2031 

CC Central Case  



 

1 
40% Reduction in 
Quality 



   

2 Premium Fare 







 

3 Removal of Holt Park 





 



4 South Line Only 





 



5 
Run Time Savings 
Reduction 





 



6 
Alternative Operator 
Response 

 







7 High Growth  



 

8 Low Growth  



 

9 
Alternative 
Development 
Assumptions 





 

10 PT Model Parameters     
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Appraisal Sensitivity Tests 

 A range of standard appraisal sensitivity tests is included within the economic 9.4
appraisal spreadsheet supplied, informed by discussions with DfT in advance 
of submissions. 

  



Page 50 of 87                                     NGT Programme Entry Business Case submission:  March 2012 
  

 

10. Value for Money Statement 

Summary 

 Table 10.1 presents the Analysis of Monetised Costs and Benefits (AMCB) 10.1
table, setting out the derivation of the Central Case Benefit Cost Ratio (BCR). 
This table is also provided in the required electronic format within the 
economic appraisal spreadsheet in Appendix 15. 

 The AMCB shows that the NGT scheme represents High Value for Money to 10.2
the public sector, based on the aspects of the scheme captured within the 
economic appraisal and DfT‟s categorisation of BCRs. The High Value for 
Money category applies to schemes with proposals with BCRs between 2.0 
and 4.0. NGT is comfortably within this category being close to the „very high‟ 
benchmark and considerably higher than the „low‟ benchmark. 

Table 10.1 NGT Central Case AMCB Table 

 

 Within Table 10.1 the quality benefits of the scheme are included within 10.3
Transport Economic Efficiency benefits, rather than separated out as Journey 
Ambience benefits. There is no impact of this simplification on the resulting 
BCR. Although it is accepted that quality benefits should be identified 
separately, as a result of the approach taken to assess quality within the Leeds 
Transport Model, there is currently no straightforward mechanism for splitting 
these benefits from the TUBA appraisal. A test which allows the inference of 
this division of benefits is included within Chapter 9 of this document. 

 The Appraisal Summary Table (AST) for the NGT scheme is provided in 10.4
electronic format in Appendix 16.  The AST includes both monetised and non-
monetised impacts of the proposals and can highlight any material impacts not 
included within the BCR but which may having a bearing on the overall Value 
for Money category.   

Noise Not Valued (12)
Local Air Quality Not Valued (13)
Greenhouse Gases -£6,713 (14)
Journey Ambience Not Valued (15)
Accidents £6,256 (16)
Economic Efficiency: Consumer Users (Commuting) £192,094 (1a)
Economic Efficiency: Consumer Users (Other) £217,444 (1b)
Economic Efficiency: Business Users and Providers -£191,360 (5)
Wider Public Finances (Indirect Taxation Revenues) -£19,403 - (11) - sign changed from PA table, as PA table 

represents costs, not benefits
Option Values Not Valued (17)
Reliability £94,125 (18)

Present Value of Benefits (see notes) (PVB) £292,444 (PVB) = (12) + (13) + (14) + (15) + (16) +
               (1a) + (1b) + (5) + (17) + (18) - (11)

Broad Transport Budget £75,821 (10)

Present Value of Costs (see notes)  (PVC) £75,821 (PVC) = (10)

OVERALL IMPACTS

Net Present Value  (NPV) £216,623   NPV=PVB-PVC

Benefit to Cost Ratio (BCR) 3.86   BCR=PVB/PVC

Note :  This table includes costs and benefits which are regularly or occasionally presented in monetised form in transport appraisals, together with some where monetisation is in 

prospect. There may also be other significant costs and benefits, some of which cannot be presented in monetised form.  Where this is the case, the analysis presented above does 

NOT provide a good measure of value for money and should not be used as the sole basis for decisions. 
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 The AST identifies two areas where there is a material benefit arising from the 10.5
scheme but is not included within the economic appraisal: Security and Option 
Values.  

 Two environmental aspects are noted as being adversely impacted by NGT: 10.6
Landscape (slight); and Biodiversity (moderate); the latter a result of a loss in 
woodland habitats and mature trees on offline sections and some disturbance 
of protected species scored in line with WebTAG. 

 Other adverse impacts were noted within the Social and Distributional Impact 10.7
assessment but are exceeded within the net assessment by the benefits to 
other groups/areas. These include: 

 Some adverse impacts on highway users resulting from reallocation of 
highway capacity to NGT, which are exceeded by the benefits to public 
transport passengers. This impact is included within the BCR; 

 Some local adverse noise and air quality impacts resulting from the 
increased vehicle flows approaching the park & ride sites, which are 
exceeded by the benefits from the net reduction in vehicle km travelled; 

 Modest adverse impact on some current public transport passengers 
north of Bodington where the assumed service rationalisation reduces 
the frequency of bus services for some movements, which are exceeded 
by the benefits from improved public transport service offer including 
NGT. This impact is partly included within the BCR 

 On balance it is considered by the Promoters that the modest adverse 10.8
impacts, limited in scope and distribution, are not sufficient to justify a 
reduction in the Value for Money categorisation based on the BCR alone.  

Comparison with Previous Funding Submissions 

 Table 10.2 provides a comparison of NGT Value for Money case at  10.9

 Programme Entry Submission (October 2009)  

 BAFFB submission (September 2011); and  

 This Programme Entry submission (March 2012) 

 The NGT Value for Money case is now higher than at Programme Entry 10.10
submission. This increase in BCR is driven by a material reduction in the 
Present Value of Costs to Government (PVC), a result of the increased 
revenue surplus which is assumed to be retained by the public sector and 
reduction in the assumed level of optimism bias. 

 The Present Value of Benefits (PVB) is lower than presented within the BAFFB 10.11
submission, a combination of the reduced NGT line loading and reduction in 
the assumed level of quality benefits received for each NGT trip, which was 
described earlier in this document.  
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 In comparison to the BAFFB submission, the PVC has also reduced, a result 10.12
of the removal of the service intensification, particularly from 2031 onwards, 
required to accommodate the forecast demand. Although the demand has 
materially reduced the revenue received by the public sector has not dropped 
proportionally, because the vast majority of trips no longer carried were short 
distance and low yield. 

Table 10.2 Economic Appraisal Comparison 

 

2002 Prices and Values  

At Programme 
Entry 

Submission 

(3 line network) 

BAFFB 
submission 

Programme 
Entry Business 

Case submission 

Date submitted to DfT October 2009 September 2011 March 2012 

Present Value of Benefits PVB £551m £674m £292m 

Present Value of Costs 
to Government PVC £210m £120m £76m 

Net Present Value NPV £341m £554m £217m 

Benefit Cost Ratio BCR 2.62 5.61 3.86 

 Table 10.3 presents a comparison of NGT patronage. The table shows that 10.13
demand for NGT remains higher than was forecast at MSBC. This is due to: 

 The base travel market in LTM being bigger than the MSBC model, due 
to LTM making use of substantially updated and more recent count data, 
which has led to a general increase in the overall market in the future; 

 The NGT run times have been reviewed, notably on the South line where 
the improvement is greatest. This increases the attractiveness of NGT 
relative to other modes; 

 The approach to the valuation of the NGT quality attributes has been 
updated; 

 The migration to LTM has also necessitated a revised approach to 
annualisation. This is principally because LTM considers more time 
periods than the MSBC modelling approach. 

Table 10.3 Forecast Annual Demand Comparison 

NGT Patronage  

At Programme 
Entry 

Submission 

(3 line network) 

BAFFB 
submission 

Programme Entry 
Business Case 

submission 

Annual Patronage 
2016 8.8m 21.5m 11.8m 

2031 10.6m 27.1m 14.9m 
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 In arriving at the revised central case presented in this report, the Promoters 10.14
have undertaken substantial development and testing of LTM results. This has 
included considerable dialogue and discussion with the DfT regarding the 
specification of development test runs. Table 10.4 provides a summary of the 
development tests undertaken. Appendix 34 provides further description with 
regards the specification of each development test.  

Table 10.4 NGT Development Tests 

Test Description 

1 The original demand and network from the BAFFB submission 

2 
BAFFB Do Minimum Demand – This test assigns the Do Minimum demand at 
BAFFB stage to the NGT network from BAFFB stage this isolating the demand 
model impacts 

3 Network changes – This test assigns the Do Minimum demand at BAFFB stage to 
the current network (but retaining the assignment parameters from BAFFB) 

4 Assignment Parameter Changes – This test is based on Test 3 but uses the new 
assignment parameters rather than those at BAFFB stage 

5 Quality Factor Test – This is based on Test 4 but the quality factors at NGT bus 
stops have been set to the same level as other bus stops. 

6 As Test 4 but with Shortestwalk set to T 

7 As Test 4 but with Shortestwalk set to F 

8 As Test 4 but with additional 10 minute transfer penalty for trips interchanging 
with NGT 

9 As Test 10 but with NGT stop quality set the same as in Test 5 (same as other 
bus stops) 

10-13 As Test 6 but with various combinations of Xfer and CHOICECUT values 

14 
This forms the basis of the full demand model run that took place over the 
weekend 9

th
 – 12

th
 March. It is based on Test 10 but reduces the NGT stop quality 

to reflect the improvement in CCTV on normal bus services 

15-17 Tests to understand the impact of CHOICECUT with lower NGT quality differential 
and higher interchange penalty 

 Based on the analysis undertaken since December, the Promoters 10.15
believe that the central case presented in this report represents a credible 
forecast of the impacts of NGT. The differences in the economic appraisal from 
MSBC and BAFFB stages have logical explanations. Therefore it is considered 
that the appraisal presented in this document is a robust representation of the 
NGT proposal. 
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FINANCIAL CASE 

11. Funding Requirements  

 This Chapter sets out the approach to determining the funding requirements 11.1
for delivering the NGT Scheme. Chapter 5 sets out the capital costs for the 
scheme. 

Key Assumptions 

 The assumptions include the construction period of NGT and include 11.2
macroeconomic factors; scheme timing; capital expenditure (the costs that 
build up the base cost); risk; the treatment of inflation; and funding. 

 The base case assumptions have been subjected to sensitivity analysis to 11.3
provide an indication of the robustness or otherwise of the project cash flows 
to changes in assumptions.  

Inflation 

 A key assumption to determining scheme outturn costs is the level of forecast 11.4
annual inflation anticipated to occur to construction/development prices. 
Inflation is applied to real scheme costs, to determine scheme outturn costs. 
Outturn scheme costs provide the actual cost of the scheme in cash terms.  

 Base inflation has been assumed at 2.7% per year, with no real construction 11.5
cost increase. A specific risk of inflation being higher than this assumption is 
included within the QRA. 

Outturn Scheme Cost Estimate 

 Table 11.1 presents the outturn scheme costs for the scheme. The outturn 11.6
costs have not changed since the BAFFB submission. 

Table 11.1: Outturn Scheme Costs 

Cost Item £ 

Construction Cost £126,938 

Development Costs £26,251 

Land Acquisition and Compensation £26,900 

Vehicle Purchase £11,400 

TROs, Testing/Commissioning, monitoring & evaluation £2,826 

Project Costs Q1 2008 £194,315 
Risk £15,195 

Project Costs & Risks £209,510 
Inflation £41,177 

Outturn Scheme Cost  £250,687 
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12. Sources of Funding  

 The strategy for funding NGT has been developed in accordance with DfT 12.1
guidance. A range of funding options continues to be considered for the 
scheme. 

 In advance of securing powers there is limited opportunity to secure additional 12.2
third party funding from developers. Once TWAO powers are secured and 
there is greater surety on the scheme specification, the Promoters will seek to 
secure additional developer contributions as opportunities become available 
(either directly or as part of a wider CIL initiative).  

 It is also the intention of Metro and Leeds City Council that in due course an 12.3
operating concession will be developed for NGT and this provides a further 
opportunity to realise local contribution.  It is premature, however, to define the 
scope and nature of this concession in advance of securing TWAO powers 
and further scheme development. Once the Promoters have TWAO Powers in 
place, the Promoters will be able to better consider a range of further options 
to reduce the DfT‟s and overall public sector contribution to scheme funding, 
including: 

 Private sector leasing for vehicles and depot funded from revenue 
surplus; and 

 A range of other funding sources, such as media, branding and 
advertising rights. 

 Exploratory discussions have taken place with potential financiers for vehicles 12.4
and depot. There has been interest in this prospect from the private sector. 
This is unlikely to be a viable option until Powers are in place and the scheme 
is closer to construction. 

Scheme Funding  

 For the BAFFB submission, a funding proposition was put forward with the 12.5
amount of funding requested from DfT reduced significantly from £235.2m at 
Programme Entry Approval to £193.5m. This was achieved by 

 Reducing the overall capital cost of the scheme through a value 
engineering exercise; and 

 The Promoters underwriting a much greater proportion of scheme costs. 

 There are further opportunities to reduce the call on Central Government 12.6
funding, but these require either further work to progress the schemes 
development (in particular the powers process) and the future development of 
a number of government initiatives towards implementation. The Promoters 
will explore funding an additional proportion of scheme costs (or reducing 
costs) through a variety of potential sources. These include: 
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 Reducing upfront scheme costs through innovative approaches to 
procurement; 

 TIF2 opportunities;  

 the emerging City Deal asks; and  

 The developing West Yorkshire Transport Fund (which is akin to the 
Greater Manchester Fund).  

 As part of the BAFFB submission made in December 2011, the Promoters put 12.7
forward a proposition to reduce the £193.5m DfT contribution by a further 
£30m subject to the introduction of Tax Increment Financing 2 (TIF2) in Leeds.  
Due to the current uncertainty surrounding this, it was not possible to 
underwrite this figure at this point in time. This £30m offer still remains on the 
table, however we will continue to work with DfT and Treasury in the areas 
identified above to establish where scope may exist to reduce the £193.5m 
figure subject to certain conditions. We envisage that these discussions will 
take place in April and early May.  

 The DfT funding requested by the Promoters is specifically to fund the 12.8
construction costs of NGT. The development costs, a proportion of the 
construction costs and any additional costs incurred over and above the 
scheme costs stated in this document will be funded through the Local 
Authority Contribution. 

Table 12.1: Summary of Funding Sources 

Item £m % Notes 

Metro and Leeds 
City Council 
Contribution 

57.1 23% 
Further details in Funding Approvals Report at 
Appendix 23 

Further Contribution 
from local sources 

Up to 
30.0 

12% 

Up to £30.0m from Tax Increment Finance 2 or 
other available local funding sources.  

Under this scenario LCC and Metro are not 
able at present to underwrite the additional 
£30m, but will be prepared to discuss possible 
options. 

DfT funding 
requested (subject 

to above) 
163.5 65% 

This is towards construction costs only. The 
Promoters are happy to discuss with DfT and 
Treasury the precise timing of funding 
required. Construction is expected to 
commence in 2015/16 the system would be 
operational by 2018/19. 

Total Outturn Cost  250.6   

 Table 12.2 provides further detail on the local funding contribution, which has 12.9
not changed since BAFFB submission. The Funding Report Appendix provides 
further context on the LCC and ITA funding approvals for the scheme. 
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Table 12.2: Local Funding Sources 

£m Scheme 
Development 

Land 
Contribution 

Contribution 
towards 

Construction 
Total Local 

Contribution 

LCC Allocated Capital 
Programme  

19.9 - 0.7 20.6 

LCC LTP3 Allocation 1.5 - - 1.5 

LCC S106 funding 2.4 - 1.1 3.5 

Metro LTP3 Allocation 1.5 - - 1.5 

Further LTP3 re-allocation - - 2.0 2.0 

Metro Existing Capital 
Reserves 

 - 1.4 1.4 

Metro Borrowing Against 
Scheme Revenues 

 - 15.0 15.0 

Land already in Metro/LCC 
ownership 

- 11.6 - 11.6 

Total 25.3 11.6 20.2 57.1 

Revenue Liabilities during Operation of NGT 

 In the first full year of operation after a period of demand build up, it is 12.10
projected that the scheme will generate a revenue surplus. The exact revenue 
surplus will be a function of the shape and form of the operating concession, 
which is yet to be defined.  

 The Promoters have agreed to underwrite the revenue liability of the scheme. 12.11

Section 151 Officer Sign-off 

 Section 151 Officer declarations were signed as part of the BAFFB process 12.12
and are available in Appendices 21 and 22.  
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COMMERCIAL CASE 

13. Procurement Strategy 

Introduction 

 The purpose of the Commercial Case is to demonstrate a sound Procurement 13.1
Strategy and a rigorous approach to any private sector involvement.  

 The choice of procurement option could materially influence the ability of the 13.2
Promoters to deliver the project in a way that meets the strategic objectives of 
the project whilst securing value for money. These procurement options could 
be used either on their own, or in combination, in order to most effectively 
deliver the various aspects of NGT as a trolleybus scheme (e.g. infrastructure, 
vehicles and operations). 

 In the UK, trolleybus vehicles were last procured over forty years ago. Since 13.3
that time, the regulatory structure for the procurement of transport projects has 
changed significantly. There are therefore no relevant precedents that can be 
used when determining the most appropriate procurement route. 

 Trolleybuses are a distinct mode from bus-based systems and consequently 13.4
they have a distinct set of design, maintenance and operating requirements. 
The OHLE for instance requires particular attention. Unlike many light rail 
systems, NGT is not anticipated to run predominantly on its own segregated 
track/road. Whilst NGT will be separated from general traffic for over 50% of 
the network (in a combination of NGT-only and shared bus/NGT lanes), in 
some places this will involve using the existing highway. As a result, the 
Promoters would not be able to fully control the entire infrastructure that NGT 
requires, due to the interface with the general highway. For the same reasons, 
the maintenance of the infrastructure is considerably different from a light rail 
scheme. 

 The available legislative frameworks for procuring schemes with public service 13.5
vehicles affect the range of procurement options for the operation of NGT. Due 
to the nature of the vehicles, the procurement options for a trolleybus system 
can potentially make use of a range of legislative frameworks that are available 
for use with road vehicles such as buses. The combination of powers available 
to the Promoters and the proposed operating strategy, have a bearing on what 
options are available for procuring other key elements (e.g. infrastructure) of 
the NGT scheme. 

Current Status 

 For the MSBC a high-level appraisal was undertaken of procurement options 13.6
(see Chapter 28). Based on the then current understanding and assumptions 
of NGT, it was determined that a conventional procurement of most parts of 
NGT would offer better value for money and deliverability than combining 
these into a standard PFI. That said, it was recognised that PFI could prove to 
be the most appropriate approach for some elements of the NGT scheme (e.g. 
vehicles, depot etc.) if market conditions change.  
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 For the MSBC it was concluded that the preferred procurement route for NGT 13.7
is for a TWAO to be used to gain the necessary powers to operate the scheme 
and to enable an operating concession to be let.  

 It was identified in the MSBC that the Promoters do intend to test further the 13.8
suitability of this model (and alternative approaches), as the scheme design is 
developed and following private sector feedback. This remains the case.  

 For this submission, the Promoters have reviewed the preferred procurement 13.9
route identified in the MSBC and concluded that it should continue to be the 
preferred approach. The Promoters also recognise that this position will need 
to be reviewed as the scheme progresses through its development stages.  

 It is proposed that the Procurement Strategy for NGT outlined below will be 13.10
finalised in the six months following Programme Entry Re-approval. This will 
enable consideration to be made of detailed designs and market testing of 
contractual structures which will be carried out in this period, to ascertain 
which approach will deliver best value. 

Procurement Objectives 

 In terms of reaching a preferred procurement solution, the following approach 13.11
will be adopted:  

 Procurement Objectives agreed by the NGT Project Board;  

 Identification of the legislative frameworks and procurement options that 
are potentially available for delivering NGT;  

 Analysis and appraisal of these options to determine how they would 
meet the Procurement Objectives; and  

 Selection of preferred legislative framework and procurement options and 
development of these to ensure that they are best able to deliver the 
Procurement Objectives for NGT.  

 To provide a basis for the appraisal of procurement options, a number of 13.12
procurement objectives have been identified. These six objectives have been 
used as the basis on which to appraise the advantages and disadvantages of 
the different procurement options. 
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Table 13.1 NGT Procurement Objectives 

Objective Description 

Maximise the deliverability of the 
procurement approach 

There are significant commercial and legal 
constraints (including competition, state aid and 
procurement) that need to be considered when 
developing the procurement strategy for NGT. The 
procurement approach should take these into 
account and maximise the likelihood of the timely and 
affordable delivery of the scheme 

Secure a level of investment that 
optimises the fulfilment of the 

overall NGT Scheme Objectives 

The procurement approach should seek to optimise 
the level of investment in NGT whether from public or 
private sources 

Ensure the long-term affordability 
of NGT for the Promoters  

Revenues from passengers and any grants/subsidies 
from Promoters should be able to pay for all the 
operating and maintenance costs of NGT over the life 
of the scheme. 

Maximise the Value for Money of 
NGT within the affordability 

envelope  

The procurement should be structured so as to 
provide best value to the Promoters.  

Lock-in delivery of the NGT 
Scheme Benefits  

The procurement approach should ensure the 
envisaged benefits of NGT are secured and delivered 
for all stakeholders over the life of the scheme.  

Ensure the scalability of NGT 

Subject to affordability and Value for Money, the 
procurement approach should preserve flexibility for 
NGT to be extended (or reduced) as the Promoters 
may require in due course. 

Legislative Frameworks  

 The legislative framework selected for delivering the NGT system impacts on 13.13
all aspects of the procurement of the system and in particular the operational 
solution within which the services will be delivered.  

 There are a number of frameworks that are available for bus-based systems 13.14
(including trolleybus vehicles). The legislative frameworks reviewed are: 

 Voluntary Partnership Agreement (VPA); 

 Statutory Quality Partnership Scheme (QPS); 

 Quality Contract Scheme (QC); and 

 Transport & Works Act Order (TWAO). 

 These frameworks can either be used on their own or in combination. 13.15

 Following a high-level appraisal based on current understanding and 13.16
assumptions of NGT, it has been determined that a conventional procurement 
of most parts of NGT will offer better value for money and deliverability than 
combining these into a standard PFI. That said, PFI could prove to be the most 
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appropriate approach for some elements of the NGT scheme (e.g. vehicles, 
depot, other) if market conditions change.  

 The preferred procurement route for NGT is for a TWAO to be used to gain the 13.17
necessary powers to operate the scheme and to enable an operating 
concession to be let. The Promoters do however intend to further test the 
suitability of this model (and alternative approaches) as the scheme design is 
developed and following private sector feedback.  

 Following the detailed consideration of potential legislative frameworks, TWAO 13.18
powers appear to offer the process best suited to the promotion of a trolleybus 
based NGT scheme. Used alone or in combination with other legal powers, the 
TWAO would provide the Promoters with the powers to build and operate 
NGT. 

 Within this legislative framework the preferred procurement contracts would be 13.19
either Build (B) or Design & Build (D&B) for the majority of infrastructure 
assets, and D&B contract(s) for the vehicles. The TWAO would give the 
Promoters the powers to operate the system or allow others to operate the 
system on their behalf. Whilst a Voluntary Agreement (VA), VPA or QPS could 
be used to control operation of the system built using a TWAO, the constraints 
identified for these procurement routes would typically still apply. As such there 
are considerable benefits in the operations being procured through a tendered 
Operating and Maintenance (O&M) concession. 

 TWAO is expected to give the Promoters the greatest potential to ensure that 13.20
the necessary inputs to deliver NGT are provided and to ultimately ensure that 
expected scheme benefits are realised. For example, under powers achieved 
through TWAO, the Promoters would have greater scope to influence the 
output specification for the vehicles and infrastructure, priority given, and 
road/infrastructure use, than through any other deliverable options. 

 Using a TWAO, the Promoters are also potentially better able to influence the 13.21
key outputs during operations (e.g. by being able to specify the service 
requirements such as reliability, accessibility and integration of NGT and 
through greater enforcement powers) than with other deliverable options. 

 The ability to ensure that the inputs and the output requirements for NGT meet 13.22
the Promoters‟ expectations means that TWAO powers maximise the potential 
for NGT to deliver the overall scheme objectives, as well as maximising the 
deliverability of the procurement approach itself. NGT authorised through 
TWAO also allows for NGT to be secured over a much longer period. 

 This has a direct impact on stakeholder support for NGT up front as well as 13.23
contributing to the sustainability of NGT over the long term. 

System Procurement Options 

 For purposes of the procurement options appraisal, the requirements of the 13.24
NGT system were split into the following three key elements: 
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 Infrastructure; 

 Vehicles; and 

 Operations. 

 A long list of procurement options was initially identified. A high level appraisal 13.25
was then carried out to produce a shortlist of options for more detailed 
appraisal. The shortlisted procurement options are shown below for each key 
element.  

Infrastructure 

 For purposes of the Procurement Strategy, the requisite infrastructure assets 13.26
were considered as follows: 

 Assets for which the Promoters currently have responsibility and which 
are on the highways (or directly related): e.g. road surface, kerbside 
guidance, shelters, lighting, signalling; 

 Assets that the Promoters have responsibility for, but which are not 
directly related to highways: e.g. Park & Ride sites; 

 Assets that the Promoters have no responsibility for, which are not 
related to highways but are necessary for NGT operations: e.g. Depot 
and control room; and 

 Assets that the Promoters have no responsibility for, but would be linked 
to the highways: e.g. OHLE. 

 The shortlisted procurement options that were assessed in detail are: 13.27

 Separate Design, Build and Maintenance Contracts; 

 Build (B) or Design & Build (D&B) Contract with separate Maintenance 
Contract; and 

 Design, Build and Maintain (DBM) Contract. 

Vehicles 

 There are a number of options available for the procurement of trolleybus 13.28
vehicles, which could be procured either by the Promoters or by the 
operator(s), as a requirement of their operating agreement (or otherwise). The 
flexibility and options would be compatible with the TWAO method of 
authorising the system. 

 For the detailed appraisal, the following options were considered for procuring 13.29
vehicles, assuming that these are to be procured by the Promoters: 

 Build (B) or Design and Build (D&B) with separate Maintenance Contract; 
and 

 Design, Build and Maintain (DBM). 
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Operations 

 A number of operational scenarios were considered. Where the operation of 13.30
the system was to be contractually let, rather than regulated through a QPS, 
the following two procurement options were considered: 

 Operations Contract; and 

 Operations and Maintenance (O&M) Contract. 

Appraisal 

 In order to assess the merits of the legislative frameworks and the three 13.31
components of the NGT system (infrastructure, vehicles and operations), an 
appraisal was undertaken for each individual infrastructure area to assess their 
advantages and disadvantages. This is presented in Table 13.2. 
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Table 13.2 Preferred Approach to Procurement 

Infrastructure Area Preferred Approach 

Assets promoter currently 
has responsibility for: 

Road surface, kerb 
guidance, shelters, lighting 

signalling 

B  

Or  

D & B 

Maintenance to be included in existing Promoters‟ contracts 

Park and Ride Sites 

D&B with O&M   

Or 

D&B with operations subcontracted out with maintenance 
incorporated into existing contracts. 

Assets promoter has no 
responsibility for:  

Depot & Control Room 

 

DBM  

Or  

D&B with maintenance separated out 

 

An options appraisal for the depot will be determined after 
market testing is conducted, to determine which option offers 
best value 

Overhead Electrical Wires 
(OHLE) 

D&B for infrastructure and maintenance transferred to operator 
through an O&M contract 

Or 

Transferred to a specialist contractor either as DBM contract or 
through separate D&B and M contract 

Options appraisal for OHLE will be determined after market 
testing is conducted, to determine which option offer best 
value. 

Vehicles 

D&B or 

DBM contract. 

If not part of a DBM contract, maintenance  could be combined 
with the operating contract or have a separate specialist 
contract 

Market testing will determine which procurement route delivers 
best value once NGT designs are sufficiently advanced. 

Operations 

Operation procured through an O & M contract. 

Contract could also include maintenance of other assets such 
as vehicles, depot and OHLE as detailed above. 
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MANAGEMENT CASE 

14. Project Governance  

 The key to the successful delivery of NGT is a positive approach from all of the 14.1
organisations involved. The Project Team has adopted an evolving, flexible 
approach to the development of NGT, which is able to adapt to the challenges 
faced throughout the project lifecycle. 

 Collaborative working is inherent throughout the project, assisted by the 14.2
initiation of a Joint Venture Agreement (JVA), between LCC and Metro. Both 
LCC and Metro have committed significant resources to the scheme and are 
supported by an extensive team of professional consultants.  

Project Resources 

 The NGT Project Team is a multi-organisational team comprising Metro and 14.3
LCC staff. The NGT Project Team is led by the Project Director with Project 
Manager support. 

 The Promoters have assembled a strong Project Team to lead the 14.4
development and delivery of the NGT project, comprising both internal 
members of staff and external specialists. This team has been working 
together since summer 2007 when the external advisors were appointed on a 
framework basis following a full tendering process. 

 Following the implementation of the revised major schemes process, the 14.5
majority of scheme development work on NGT was paused in line with 
Government guidance to minimise any potentially abortive expenditure.  This 
led to a significant reduction in workload for the Project Team, given that prior 
to the pause in activity the team was engaged in the resource intensive 
process of finalising documentation for the TWAO application.  However 
throughout this period of reduced activity, the Promoters have ensured that the 
necessary skills and experience have been retained in order to remobilise the 
NGT project and to take the scheme through the TWAO process to Full 
Approval and the delivery phase. 

 Metro would utilise the following internal staff upon re-activation of Programme 14.6
Entry Approval: 

 Dave Haskins (Project Director): overall responsibility for all aspects of 
the scheme development and delivery;  

 Tom Gifford (Technical Advisor): overseeing the modelling & appraisal, 
procurement and funding workstreams; 

 Louise Porter (Project Manager): overseeing stakeholder consultation, 
stakeholder management and reporting/approvals workstreams; 

 Catherine Cox (Programme Manager): overseeing cost management and 
risk control; and 

 Joanne Blignaut (Project Assistant): providing support as necessary.  
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 In addition, LCC would utilise the following internal staff upon re-activation of 14.7
Programme Entry Approval: 

 Andrew Wheeler (LCC Coordinator): coordinating all LCC inputs to the 
project; 

 Mark Philpott (LCC Highways Manager): overseeing design, engineering 
and operations workstream; 

 Vanessa Allen (Planning Coordinator): providing planning liaison link and 
overseeing EIS and Design Guide; 

 Sabby Khaira (Highways Design): providing highway design and 
construction liaison role; and 

 Joe Ratcliffe (Land Acquisitions Manager): managing land acquisition 
issues. 

 Metro and LCC also have a wide range of experienced staff that can be called 14.8
upon as and when required to provide input to the NGT project.  This includes 
resources in the following key areas: 

 Marketing and Public Relations teams; 

 Environment and sustainability; 

 Highway and structures design and maintenance; 

 Accessibility and mobility; 

 Procurement; 

 Urban design and landscaping; and 

 Bus network planning.  

 In addition to the internal resources provided by Metro and LCC the NGT 14.9
Project Team would also be supported by a range of specialist external 
advisors to provide further technical skills and expertise.  These advisors have 
been procured on a framework basis rather than for specific fixed tasks. As 
such the contractual arrangements with these advisors are still valid and it is 
intended to use these arrangements to re-establish the wider Project Team 
upon reactivation of Programme Entry Approval (or equivalent). The advisor 
contracts do however allow the Promoters the necessary flexibility to 
renegotiate terms and conditions to secure best value, or if necessary, 
retender.  

 The advisor team is:  14.10

 Project, Cost and Risk Management - Turner and Townsend; 

 Design, Engineering and Operations - Mott MacDonald; 

 Transport Appraisal - Steer Davies Gleave; 

 Demand and Revenue  Forecasting - Aecom; 

 Commercial Finance and Procurement - KPMG; 



Page 67 of 87                                     NGT Programme Entry Business Case submission:  March 2012 
  

 Contract, Commercial and Land Law - DLA Piper; and 

 Transport Works Act Orders - Bircham Dyson Bell. 

Project Management 

 The project management arrangements would be applied in accordance with 14.11
the 2009 Project Initiation Document (PID). The management of the project is 
structured on two levels: The NGT Project Board and the Project Team 
Management Group (PTMG). The NGT Project Board is ultimately responsible 
for the delivery of the project and the role of the PTMG is to manage the 
delivery of the project. 

 The key roles within the NGT Project are summarised below in Figure 14.1. 14.12

Figure 14.1 Key NGT Project Roles 

 

NGT Project Board 

 The NGT Project Board provides strategic guidance and approvals and 14.13
decision making authority for the project. It also ensures that the project is 
developed and managed appropriately.  

 The Project Board also provides a link to Elected Members and Portfolio 14.14
Holders within both the ITA and LCC. It comprises of senior officers from Metro 
and LCC and representation from the DfT‟s Northern Engagement Team. 

 

Project Team Management Group (PTMG)  
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 PTMG is responsible to the Project Board and will ensure delivery of the 14.15
project within the agreed parameters. Acting in the capacity of a Steering 
Group, it consists of officers from Metro and LCC, in addition to senior 
representatives from the appointed advisors‟ teams.  

 The remit of PTMG is to ensure sustained progress on the development of the 14.16
project, with adherence to identified and agreed target budgets. When NGT 
Programme Entry is reapproved PTMG will return to meeting once a month. 

 PTMG discusses progress across all areas of the project. Progress update 14.17
reports are provided by each advisor team and members of the Project Team 
to identify issues arising since the last meeting as well as forthcoming actions. 
PTMG also provides technical advice to the NGT Project Board as required.  

Project Director 

 Dave Haskins from Metro is the nominated NGT Project Director. His 14.18
responsibilities include day-to-day project management and ensuring that 
resources are allocated and managed appropriately. Andrew Wheeler is the 
LCC NGT Coordinator and he manages the liaison and interaction between 
Metro and LCC. Generic roles and responsibilities for Dave Haskins and 
Andrew Wheeler include: 

 Ensuring the timely delivery of the project;  

 Ensuring that the respective Executive Boards are briefed and 
appropriately equipped to make decisions at the required times; and 

 Managing the resources and interfaces between the various departments 
within Metro and LCC. 

Working Groups 

 Working Groups have been established for each detailed technical 14.19
workstream. Prior to the project pause, there were over 14 Working Groups 
and following Programme Entry re-approval it is anticipated that this level will 
be required again. 

Promotion and Delivery Agreements 

 A Joint Venture Agreement (JVA) has been developed between the scheme 14.20
Promoters, Metro and LCC. It sets out the responsibilities and liabilities of each 
party (and to each other) in relation to advancing the scheme to the next stage.  

 Both parties have agreed that following Programme Entry re-approval, they will 14.21
enter into a further agreement which will cover the detailed working 
arrangements for the next stages of the Project, the details of this have already 
been agreed in principle by the two organisations. 

 A copy of the draft JVA can be supplied separately to the DfT. Both Metro and 14.22
LCC will work towards agreeing the JVA as and when a positive funding 
decision is provided by DfT on NGT.  
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15. NGT Programme 

 Table 15.1 sets out the project timescales for NGT, including milestones and 15.1
expected completion dates. It is worth noting that some of the areas listed 
below remain outside the control of the Promoters (i.e. DfT approvals and 
Inspector/Secretary of State decision on the Public Inquiry), however 
timescales for these activities have been based on Government guidance and 
experience from elsewhere. 

Table 15.1 Key Project Milestones 

Milestone Date 

DfT Programme Entry Re-approval May 2012 

TWAO application March 2013 

Secretary of State decision on TWAO May 2014 

DfT Conditional Approval July 2014 

Selection of preferred tenders November 2015 

Full Approval Submission February 2016 

Contract award April 2016 

Start of construction April 2016 

Start of operations September 2018 

 The activities listed and their durations and dependencies have been based on 15.2
inputs from and consultations with appropriate members of the Project Team. 

 A high level project programme is presented in Figure 15.1 below. 15.3

Figure 15.1 Key Project Milestones 

  

Programme Entry Reapproval

TWAO Submission

Advanced Design

Public Inquiry

TWAO SoS Decision

Submission for Conditional Approval

Conditional Approval

Out to tender

Selection of Preferred Bidders

Full Approval

Contracts award

Construction

Start of Operation

2017 20182012 2013 2014 2015 2016
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16. Powers and Consents 

Introduction 

 The NGT scheme is likely to require the following powers and consents: 16.1

 Authority to construct, operate and maintain the permanent infrastructure; 

 Planning permission; 

 Listed building and conservation area consent; 

 Compulsory purchase powers, including powers to fix overhead line 
electrical equipment to buildings; 

 Powers to modify highways; 

 Traffic regulation controls; and 

 Powers to operate NGT as a transport undertaking. 

 In addition a number of other powers and consents may also be required 16.2
including: 

 Quality Partnership or Contract scheme and a ticketing scheme; 

 Railway possessions and associated consents; 

 Protected species licences; 

 Land drainage consents;  

 Construction noise approval under the Control of Pollution Act 1974; and 

 Powers under the Highways Act to create “Special Streets”. 

Transport and Works Act Powers 

 The majority of the powers required (including all those listed above, other 16.3
than listed building and conservation area consents) can be obtained and will 
be sought by way of an Order under the Transport and Works Act 1992 and an 
associated application for Deemed Planning Consent under section 90(2A) of 
the Town and Country Planning Act 1990.  

 The NGT Project team were in the process of compiling the TWAO application 16.4
when the project was paused in June 2010. However, the Promoters are not in 
a position to recommence preparatory work for the TWAO until Programme 
Entry status (or equivalent) is reinstated. Providing DfT funding is made 
available, the date for Order application is currently considered the principal 
determinant of scheme opening date. 

 No TWAO has yet been made for a trolleybus system in the UK, but the 16.5
making of such orders for this purpose is expressly contemplated by the Act. In 
many respects it will be similar to those TWAOs already granted for tram 
schemes in various parts of the country. 
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 The scheme does not fall within the scope of a nationally significant 16.6
infrastructure project that requires a Development Consent order under the 
Planning Act 2008. 

Other Powers Required 

 Listed Building Consent and Conservation Area Consent will be required for 16.7
various aspects of the scheme, particularly in the city centre and in 
Headingley. Such additional consents are required where works affect a Listed 
Building or its curtilage, or take place within a Conservation Area. 

 The Promoters previously identified that a Statutory Quality Partnership (SQP) 16.8
or a Quality Contract under the Transport Act 2000 may be desirable as part of 
the arrangements to govern the relationship between Metro and LCC (as the 
scheme providers) and the bus operators. Such an arrangement could define 
the quality of bus facilities and services to be provided by operators and 
restrict access to transport facilities provided by LCC. Likewise, it may also be 
desirable for there to be a ticketing scheme under the Transport Act 2000. 

 Metro is currently considering the detailed case for developing a Quality 16.9
Contract scheme in West Yorkshire in parallel to considering a partnership 
proposal which has been put forward by bus operators. Both of these options 
would provide significant scope for full integration of NGT with the wider public 
transport network. 

 On the South Line, some interference with operational railway land is in 16.10
prospect. This is likely to require agreement for Railway Possessions and 
associated Asset Protection Agreements. 

 Other ancillary consents may also be required for the purposes of the NGT 16.11
works. These include: 

 Protected species licences e.g. to disturb any bats roosting in property or 
trees interfered with by the NGT works; 

 Consents from the Environment Agency for any works interfering with a 
main river; and 

 Approval from LCC under the Control of Pollution Act 1974 to specified 
noise levels in relation to construction activities. 

Process for Obtaining Powers 

 The process for obtaining a TWAO and associated section 90(2A) Planning 16.12
Direction is governed by the Transport and Works (Applications and 
Objections Procedure), (England and Wales) Rules 2006 and the Transport 
and Works (Inquiries Procedure) Rules 2004. In essence, the process 
involves: 

 An application to the Secretary of State, supported by plans and other 
prescribed documents; 
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 Contemporaneous advertisement and notifications to statutory 
stakeholders and interested parties; 

 A forty two day objection period; 

 Referral of objections which are not resolved by agreement to a written 
representation procedure or to a public inquiry or hearing; 

 A report by the inquiry inspector to the Secretary of State;  

 Determination by the Secretary of State; 

 Referral to Special Parliamentary Procedure if the provisions of the 
Acquisition of Land Act 1981 are triggered in relation to the acquisition of 
common land or public open space; 

 Advertisement of the final determination; and 

 A six week statutory challenge period. 

 At present, in common with other major Transport and Works applications to 16.13
date, it is assumed that a public local inquiry will be required.  

 It is also possible that Special Parliamentary Procedure may apply.  16.14

 Any Listed Building or Conservation Consents must be applied for in the 16.15
conventional way to LCC as the Local Planning Authority. However, assuming 
(as is intended) that the applications are made contemporaneously with the 
TWAO application, they will be subject to automatic call in by the Secretary of 
State for Communities and Local Government. They can then be determined 
contemporaneously with the TWAO. 

 The other powers and consents referred to above, will be applied for under the 16.16
various applicable statutory regimes. It is envisaged that this will take place 
after the TWAO has been obtained, as has happened on other TWAO 
schemes. The exception will be the protected species licences which may 
need to be determined contemporaneously with the TWAO application. 

 It is envisaged that both the TWAO and all other powers and consents will be 16.17
applied for jointly by Metro and LCC. However it is possible that responsibility 
for obtaining some ancillary consent could be delegated to a concessionaire. 
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17. Risk Management  

Introduction 

 A Risk Management Framework has been developed for the project which: 17.1

 Enables risk management processes to be employed and recorded 
throughout the project lifecycle; 

 Details the risk control mechanisms to allow effective monitoring and 
evaluation; and 

 Develops a Risk Register that captures the project risks and evaluates 
them against cost, schedule and quality impacts. 

 The Risk Management Framework is rigorously monitored and updated 
through risk workshops and risk meetings. A Project Manager within the 
NGT Project has responsibility for overseeing the Risk Management 
process.  

Risk Assessment and Review Process 

 Risk Management for the project operates on the premise that risks occur 17.2
across all project phases, therefore it must operate continually and consistently 
at all times. Risk Management is applied on three levels: 

 Strategic Risk Management: applied during the initial project phase and 
is concerned with risks which will influence the achievement of project 
objectives. Risks at this level are high-level and strategic; 

 Project Risk Management: undertaken throughout the project and 
focuses on project level risks to the point of operation, allowing the 
Project Team to create and manage risk contingencies; and 

 Operational Risk Management: this will focus on the risks associated 
with the completed project once operational, and is considered as part of 
the project design process.  

 Figure 17.1 illustrates the process for identifying, evaluating and managing 17.3
risks on the NGT project. Risks are assessed by establishing the likelihood 
(probability) and impacts (consequence – time and cost). The expected risk 
value is estimated using the Monte Carlo modelling tool. 

 Risk owners are assigned to each risk and mitigation/treatment plans are 17.4
developed for each one, with target completion dates. These are reviewed 
monthly to ensure that the risks are actively managed. Risk Status Reports are 
prepared and sent to the NGT Project Board meetings.  

 Periodic evaluation of risk values also takes place to control and further reduce 17.5
the expected value of the total project risk, to ensure a more confident risk 
estimate for the project. 
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Figure 17.1 Risk Management Strategy 

 

Risk Register 

 Two Risk Registers have been developed for the NGT project: 17.6

 Strategic Risk Register: contains high level risks which have significant 
impacts on the programme; and  

 Project Risk Register: contains project risks which were assessed as part 
of the QRA and valued using Monte Carlo modelling. 

 Mitigation actions are developed for each risk to ensure risks proceed to an „as 17.7
low as reasonably practical‟ position. These are summarised on the Risk 
Registers and are reviewed on a continuous basis, including at Project Board 
meetings and during Risk Workshops. 

 The risk register has not changed since time of submission of BAFFB and is 17.8
available upon request. 

Quantified Risk Assessment 

 A robust QRA process has been implemented throughout the development of 17.9
the NGT proposals. Numerous QRA workshops have taken place through the 
project development to review the Risk Management Framework and Risk 
Registers. The results from these workshops have been used to help inform 
the design process for NGT, through incorporating mitigation measures within 
the design where appropriate.  
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On-going Plans for Risk Management  

 The on-going plans for Risk Management vary according to the type of risk as 17.10
follows: 

 Most Significant Risks: reporting must highlight the risks for which 
management actions have the most to gain. Changes to such risks are 
tracked from one review to the next, in order to identify significant 
changes that can be attributed to effective management actions or lack of 
action; 

 New Risks: new risks are identified formally and informally and are 
captured and reported. This is done by submitting the relevant 
information to the Risk Manager using the Risk Identification form, rather 
than waiting for a formal risk review; and 

 Closed Out Risks: will be recorded with details about why the risks are no 
longer valid. 

 The effectiveness of management responses to risk are evaluated at the Risk 17.11
Workshops. Information on this, and that also captured at risk meetings, are 
collated and disseminated to the Project Team and Project Board in Risk 
Workshop Reports. 

Table 17.1 Key Delivery Risks and mitigations 

Risk  Likelih
ood Impact Mitigation 

Leeds Transport Model 

outputs are delayed, 

which delays an approval 

decision from DfT 

High 

Pushes back scheme 

opening date with 

consequent impact on 

scheme outturn costs due 

to inflation resulting in 

scheme becoming 

unaffordable. 

Unambiguous reinstatement of 

Programme Entry status (or 

equivalent) and a clear signal that 

subject to no material change in 

outcomes DfT funding will be 

available. 

TWAO application 

rejected by Inspector or 

Secretary of State, or 

conditions are imposed 

that materially affect 

scheme affordability 

Low 
Promoters abandon 

scheme. 

Promoters devote resources 

required to make the strongest 

possible case at inquiry. Clear 

signal of DfT support for scheme. 

Lack of sufficient market 

appetite for an operator 

for the scheme 

Low 

Promoters cannot deliver 

planned outcomes at 

anticipated cost. 

Market testing process embedded 

within overall work programme. 

 The full NGT Risk Register is available to the DfT upon request. 17.12
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18. Stakeholder Analysis  

 The Promoters have sought to engage with stakeholders throughout the 18.1
development of the NGT trolleybus proposals to date. This has involved 
communicating with individuals and groups, using a variety of techniques to 
reach as wide an audience as possible. The consultation and engagement 
activities undertaken on NGT have built on the long history of communications 
with stakeholders on the former light rail proposals for the city. 

 The NGT Consultation Action Plan informs the development of the NGT 18.2
consultation activities and includes information on consultation aims, 
objectives, roles and responsibilities. 

 Since 2008 three formal public consultation exercises have been undertaken 18.3
on NGT which have demonstrated strong public support for the scheme.  

Phase 1 Public Consultation (November 2008 to January 2009) 

 A series of public exhibitions were held, accompanied by widespread 18.4
dissemination of information through both an NGT information pack and via the 
NGT project website. In total over 1,800 people completed a feedback 
questionnaire.  The consultation asked questions about the principles of the 
scheme and what people would like to see in a new public transport system for 
Leeds. The results showed that: 

 Over 95% of respondents thought public transport in Leeds could be 
improved; 

 There was a positive response to the NGT proposals and people 
welcomed proposals for a high quality public transport system and the 
provision of Park & Ride sites; 

 People wanted to see more frequent and reliable services, cheaper fares, 
more bus lanes and less-crowded services; and 

 Over one third wanted cleaner and more environmentally friendly 
vehicles. 

 A detailed report outlining the findings of the Phase 1 public consultation was 18.5
provided with the October 2009 MSBC submission. 

Phase 2 Public Consultation (June 2009 to September 2009) 

 A series of 18 public exhibitions was held in six different locations along the 18.6
proposed NGT routes in summer 2009. NGT information packs were also 
made available in libraries, on the NGT website and were distributed to 
businesses and members of the public along the routes.  Over 2,500 people 
completed a feedback questionnaire and the results showed a positive 
response to the scheme as follows: 

 77% of respondents supported the proposals;  

 76% of respondents supported the use of trolleybuses; and 
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 81% of respondents would consider using NGT once it is operational. 

 A detailed report of the findings of the Phase 2 public consultation was 18.7
provided as an appendix to the MSBC.  

May 2010 to June 2010: Consultation on Holt Park Extension 

 A third period of public consultation was undertaken in spring 2010 to formally 18.8
seek views on the proposal to extend the North NGT Route to serve Holt Park.  
This was necessary since prior to NGT being awarded Programme Entry 
approval in March 2010, the proposal to extend the NGT network to serve Holt 
Park had only been shown as an aspiration.   

 A public exhibition was held in the Holt Park area and information was also 18.9
available in the local library, on the NGT website and was distributed to 
businesses and members of the public in the local area. In total 140 people 
completed a feedback questionnaire. The results showed that: 

 65% of respondents supported the proposals; and  

 73% of respondents would consider using NGT once it is operational. 

Targeted consultation with affected landowners/residents (January 2010 
to June 2010) 

 During January 2010 a letter was sent to all landowners along the NGT routes 18.10
who are likely to be directly affected by the scheme. The purpose of this letter 
was to alert them to the potential impact of the proposals should they not have 
been made aware of this through previous consultation activities. 
Approximately 160 letters were sent out in total, following which various 
telephone discussions, exchanges of correspondence and meetings took place 
with individual parties.  This process would continue upon reactivation of 
Programme Entry Approval. 

Statutory Environmental Bodies  

 Initial consultation has taken place with a number of Public and Statutory 18.11
Bodies, in relation to the Environmental Scoping Opinion work that was 
undertaken as part of the MSBC. This involved consultation with the following 
organisations in June-August 2009: 

 Environment Agency; 

 Natural England; 

 English Heritage; and  

 Leeds City Council (Sustainable Development Unit). 

 A copy of the responses received from these organisations was provided as an 18.12
appendix to the 2009 MSBC submission. 

Other Stakeholders 
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 Engagement with the Local Enterprise Board (LEP) on the NGT trolleybus 18.13
proposals has taken place since its formation in spring 2011. At their meeting 
of 17th August the LEP Board considered a report outlining the NGT scheme 
and other major schemes in the Leeds City Region. The LEP endorsed the 
NGT scheme and a copy of the report to this meeting is provided at Appendix 
10. The LEP have also provided a Letter of Support to accompany this bid as 
detailed below at 5.2 

 Local Politicians – Throughout the development of the NGT proposals regular 18.14
liaison has taken place with LCC Members and the Integrated Transport 
Authority on key project issues. This has included provision of written updates, 
open information sessions and detailed briefings for individual Ward Members 
to cover specific local issues. Briefings have also been held all LCC Area 
Committees covering those areas through which NGT is proposed to run. 
Regular briefings have taken place since December 2009. 

 Periodic briefings have also taken place with local MP‟s through the cross-18.15
party „Team Leeds‟ group (the collective of the seven Leeds MPs). Team 
Leeds has provided a letter of support to accompany this bid which is provided 
at Appendix 29. 

 There is strong cross party political support for NGT and fully supported by the 18.16
relevant political bodies. Copies of the minutes relating to the approvals from 
both the LCC Executive Board and the West Yorkshire Integrated Transport 
Authority are included within the appended Funding Report provided at 
Appendix 23. 

Bus Operators 

 The Promoters recognise the role of bus operators as a key stakeholder in the 18.17
NGT project, given the future interaction of NGT with existing bus services. 
The Project Team have sought to provide all operators with equal opportunity 
to understand fully the NGT proposals and to raise any specific issues they 
may have.  This included an open Bus Operators seminar during the 2nd 
phase of public consultation in June 2009 as well as briefings as part of 
Metro‟s regular engagement with local bus operators. There has been strong 
interest from the bus industry in the future operation of the scheme. 

Businesses  

 Throughout the development of the NGT proposals, the Project Team, have 18.18
held a number of briefings with individual businesses to provide more 
information about the proposals and to obtain feedback on these. This 
included various businesses located along the routes and large employers in 
the city such as St James‟ Hospital, Leeds General Infirmary, the two 
Universities and the Royal Armouries. 

 Significant engagement has also taken place with the Leeds, Yorks and North 18.19
Yorkshire Chamber of Commerce throughout the development of the NGT 
proposals. The Chambers‟ Property Forum has also provided letters of 
support. 
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Interest Groups  

 As part of the consultation undertaken, the Project Team have written to a 18.20
wider range of community and interest groups, through the Leeds Voice 
umbrella organisation, to offer more detailed briefings about the NGT 
proposals. This process has resulted in meetings and continuing dialogue with 
a number of interest groups. 

NGT Access Group  

 The Promoters recognise the importance of ensuring that the NGT proposals 18.21
are developed with input from groups representing people with particular 
accessibility requirements.  As such an NGT Access Group was established in 
March 2010 to act as an advisory group to the project on key issues. This 
group, which contains representatives from a range of different accessibility 
groups, will provide input to the design process. 

Future Consultation 

 In line with the revised Major Scheme Guidance issued in June 2010, the NGT 18.22
promoters have exercised caution in on-going public communications and 
have sought to avoid raising expectations through public consultation events 
during the pause in development activity on NGT. The Promoters do however 
recognise the importance of on-going consultation and stakeholder 
engagement as the NGT proposals are further developed. Upon reactivation of 
Programme Entry Approval a detailed programme of future consultation and 
engagement will be developed in more detail. A summary of our current 
proposed activities is provided at Appendix 28. 

Letters of support  

 Letters of Support were been received from the following organisations for the 18.23
2011 BAFFB submission: 

 The Local Enterprise Partnership (Appendix 10) 

 Team Leeds – all of Leeds‟ eight MPs (Appendix 29) 

 Leeds, York and North Yorkshire Chamber of Commerce  (Appendix 29) 

 Leeds & Bradford Property Forums  (Appendix 29) 

 The Leeds City Centre Partnership (Appendix 29) 

 No additional letters of support have been sought for this submission. 18.24
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Opposition 

 The Promoters‟ consultation activity has been designed to understand local 18.25
concerns and allow these insofar as possible to be mitigated as part of scheme 
specification. However, it is anticipated that there will be some objections once 
the TWAO application is submitted. Property acquisition beyond land and 
building already in Promoter ownership is minimal and so objections on these 
grounds is anticipated to be limited.  

 The alignment in Headingley to the east of the Arndale Centre attracted some 18.26
objections when proposed for Leeds Supertram. Again objections are 
anticipated but it is noted that previously the Inspector found, and the 
Secretary of State accepted, that benefits outweighed impacts. In the case of 
NGT, impacts will be less than those associated with the previous proposals, 
while the benefits will be substantial. 

 The Promoters are aware that the incumbent bus operators have some 18.27
concerns about the impact of the NGT proposals on their commercial services. 
Engagement with local bus operators has taken place throughout the 
development of the proposals as outlined above and will continue as the 
scheme progresses. 

 There are some specific areas along the proposed route where a number of 18.28
local residents and community groups have previously expressed concerns 
about some aspects of the proposals.  These include: 

 the proposed inbound off-highway section at Woodhouse Moor; 

 the proposed highway alterations at West Park; and 

 areas which are proposed as shared space. 

 To mitigate these concerns the Promoters have undertaken a range of 18.29
activities including meeting with residents groups and holding drop-in sessions 
for residents to discuss the plans in detail. Briefings with local ward members 
in the areas where concern has been most apparent have also been held. In 
the case of Woodhouse Moor, the Promoters reviewed a range of options 
following discussions with concerned local residents resulting in an 
amendment to the scheme‟s specification. The findings of this were reported to 
the local residents group.  

 These and wider activities have led to a number of changes to the design. 18.30
Prior to the pause in detailed development of NGT, further changes to the 
design were under consideration. 

Future Consultation Activities 

 The Promoters recognise the importance of on-going consultation and 18.31
stakeholder engagement, as the NGT proposals are further developed. As the 
design work progresses it will be necessary to continue engagement with 
individuals and organisations on detailed issues in order to address any 
specific issues.  
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 Further consultation and engagement will also be required as the scheme 18.32
progresses towards a TWAO application and throughout the TWAO process. 
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19. Monitoring and Evaluation  

Introduction 

 This section sets out the plans for evaluating the success of the NGT scheme 19.1
once implemented, also known as the „Benefits Realisation Plan‟. The sources 
of data currently available and which will be available are set out as well as 
plans to collect additional baseline and monitoring data in due course. It is 
planned that a stand-alone Benefits Realisation Plan will be completed within 
six months of the NGT programme Entry Re-approval. 

Approach to Impact Evaluation 

 The objectives of the Evaluation Plan will be formed from a combination of the 19.2
Scheme Objectives (set out in the Strategic Case) and key relevant NATA 
objectives. In particular the Economy sub-objective of Reliability and the 
Environmental sub-objectives of Local Air Quality and Greenhouse Gases.  

 Other impacts of significance which will be included in the Evaluation Plan are 19.3
less suited to quantitative assessment and will therefore be considered 
qualitatively. The sub-objectives of the proposals with significant anticipated 
impacts include Journey Ambience and Security. 

 The detailed Evaluation Plan will be developed following Programme Entry 19.4
Reapproval and will make reference to DfT‟s guidance document “The 
Evaluation of Local Authority Transport Schemes: A Guide”. 

Baseline Data 

 A large amount of data is currently available to the Promoters from the market 19.5
research exercises undertaken for both the NGT project and for the „Transport 
for Leeds‟ model development. This data will be used to construct the baseline 
against which the performance of NGT will be evaluated. 

 However it is recognised that by the time that operation of the scheme 19.6
commences, this data will be relatively old and as such it may not be 
sufficiently specific to all of the scheme objectives being considered. Therefore 
a baseline replenishment survey will be undertaken shortly before construction 
begins. The framework for this survey will be specified with the aim of ensuring 
that the probability of deriving a statistically significant comparison with data 
following the first few years of operation is as high as possible. 

Impact Monitoring 

 The outputs of the scheme are those aspects within the direct control of the 19.7
Promoters or Operator. Prior to operations commencing, the outputs represent 
the infrastructure being delivered, for example the length of segregated 
busway constructed or overhead power supply installed. The delivery of these 
construction outputs will be monitored and proactively managed during 
implementation to ensure that they meet programme, quality and cost 
constraints. 
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 Following implementation of the scheme, the key outputs represent the NGT 19.8
service offered, particularly in terms of frequency, journey time and quality. 
Service delivery data for the main purpose of ensuring that the service level 
and quality of service are maintained within the tolerances agreed with the 
operator will form the key source of data in this respect. A record of this data 
will be kept of all operations over time and no specific additional data collection 
is envisaged. 

 The outcomes of the scheme are the impacts which naturally follow from the 19.9
outputs, but which are not entirely within the control of the Promoters or 
Operator. For example the main outcomes of operating the NGT service are 
the number of passengers carried and the revenue received. For the purposes 
of evaluation, further information about passengers is required for example 
how the passengers previously travelled because the overall benefits to 
passengers being abstracted from private cars are different to the benefits of 
being abstracted from other bus services. 

Local Transport Plan Monitoring 

 Indicators and targets are the key to the success of any LTP. The West 19.10
Yorkshire document contains locally relevant indicators and targets for the LTP 
area. The current LTP runs through to 2026, and indicators and targets that 
West Yorkshire partners will be monitored during the Plan lifetime are currently 
under development. 

 Current draft indicators are shown below (it should be noted that congestion 19.11
indicators have not been included since these indicators deliberately omit 
corridors proposed for NGT): 

 (1) Stress on Network - proportion of the road network in the peak period 
that operates at inter-peak levels of journey time reliability.   

 (2) Speed on Network - average peak speeds on the A road network 

 (3) Choice of Mode - mode share of single occupant cars using the peak 
cordon counts at each of the District centres 

 (4) CO2 Emission - CO2 emissions across West Yorkshire A Roads 

Scheme Specific Monitoring  

 Specific quantitative NGT data will be available to the Promoters through the 19.12
contractual agreements put into place for operating the scheme. Patronage 
levels on the new services, measured through the ticketing data that will be 
available, will provide the key local indicator of success for the scheme, 
measured against the expected (modelled) demand. 

 In addition monitoring surveys will be undertaken post implementation to 19.13
identify any changes in travel behaviour brought about by the introduction of 
the scheme, specified to inform the evaluation process outlined in brief above. 
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20. Assurance  

Independent Process Approval 

 Independent process approval will be obtained through the Office of 20.1
Government Commerce‟s (OGC) Gateway Review process. This process 
appraises the NGT scheme at critical stages of development, to provide 
assurance that it can progress successfully to the next stage. It will add value 
to the project by ensuring that appropriate skills are utilised and realistic 
timescales and cost targets are set and achieved. 

 Although there are six Gateway Review stages during the life of the project, 20.2
this submission considers the requirements of the four reviews prior to contract 
award as follows: 

 Gateway 0: Strategic assessment 

 Gateway 1: Business justification 

 Gateway 2: Procurement strategy 

 Gateway 3: Investment decision 

 Gateway Review 0 was undertaken in July 2007. This initial review resulted in 20.3
12 recommendations covering areas such as option development, strategic fit, 
project governance and resources. These recommendations have since been 
implemented in order to assist the development of the project. 

 A Gateway Review 1 was undertaken in November 2009. This review of the 20.4
business justification for the scheme resulted in five recommendations 
covering areas such as benefits realisation, resources and stakeholder 
management.  The review resulted in an overall delivery confidence 
assessment of Amber/Green which is defined as follows: 

 „Successful delivery appears probable however constant attention will be 20.5
needed to ensure risks do not materialise into major issues threatening 
delivery‟ 

 In terms of future Gateway Reviews it is currently envisaged that Gateway 20.6
Review 2 will be undertaken in advance of Conditional Approval, following the 
receipt of TWAO powers. Gateway Review 2 and 3 will take place following 
receipt of tenders but in advance of obtaining Full Approval for the proposals 
from DfT. 

Peer Review 

 Programme management and risk management on the NGT project have been 20.7
subject to peer review by Turner and Townsend staff that are not directly 
connected to the NGT project but are working on comparable projects (e.g. 
Nottingham Express Transit and Trams for Edinburgh). The observations 
made through this process have concluded that the level of detail applied to 
project management and programme management is robust and over and 
above that commonly provided for schemes of a similar nature. 
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 The capital costs for the scheme have also been subject to an independent 20.8
cost appraisal, which has demonstrated that the cost assumptions made by 
the Project Team are robust.  
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Executive summary

It is widely recognized that there is a need to increase levels of active and sustainable 
travel in British urban areas. The Understanding Walking and Cycling (UWAC) project, 
funded by the EPSRC, has examined the factors influencing everyday travel decisions and 
proposes a series of policy measures to increase levels of walking and cycling for short 
trips in urban areas. A wide range of both quantitative and qualitative data were collected 
in four English towns (Leeds, Leicester, Worcester, Lancaster), including a questionnaire 
survey, analysis of the built environment, interviews and ethnographies. Key findings of 
the research are that whilst attitudes to walking and cycling are mostly positive or neu-
tral, many people who would like to engage in more active travel fail to do so due to a 
combination of factors. These can be summarised as:

Concerns about the physical environment, especially with regard to safety when
walking or cycling; 

The difficulty of fitting walking and cycling into complex household routines
(especially with young children); 

The perception that walking and cycling are in some ways abnormal things to do so. 

It is suggested that policies to increase levels of walking and cycling should focus not 
only on improving infrastructure (for instance through fully segregated cycle routes), 
but also must tackle broader social, economic, cultural and legal factors that currently 
inhibit walking and cycling. Together, such changes can create an environment in which 
driving for short trips in urban areas is seen as abnormal and walking or cycling seem 
the obvious choices.

Introduction

This report provides a summary of the aims, methods and key findings arising from a 
three year EPSRC-funded research project on the role of walking and cycling for everyday 
travel in English urban areas. The project is a collaboration between the Universities of 
Lancaster, Leeds and Oxford Brookes and was funded from October 2008 to September 
2011 as part of an EPSRC initiative to research walking and cycling as means of sustain-
able urban transport. This report provides an overview of the project and summarises 
key findings and recommendations, with selected examples of evidence to support these 
results. It does not provide full evidence, but this will be made available in a series of 
forthcoming publications arising from the project. 

The problem

Despite recent policies to promote more sustainable travel (for example, Cycle Demon-
stration Towns, Smarter Choices and Travel Planning), British society remains heavily car 
dependent with many short urban trips being undertaken by car. It is often assumed 
that short trips could easily be made by bicycle or on foot (e.g., DfT, 2011 pg 5), and 
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the statistics suggest that there are many short trips that could be converted. According 
to the National Travel Survey (2010) 36.1% of trips under 2 miles and 53.0% of journeys 
under 5 miles are undertaken by car, with walking accounting for 23.4% of all trips and 
cycling only 1.5% of all journeys. When compared to other European countries, whilst 
levels of walking are broadly similar, cycling in Britain is substantially less common than 
elsewhere. For instance in Sweden and Finland 9% of all trips are by bicycle, in Germany 
10%, in Denmark 18% and in the Netherlands 26% (Pucher and Buehler, 2010). The re-
search reported here suggests that assuming trips (in the UK) could be undertaken by 
bike or on foot just because they are short is a rather simplistic approach that fails to 
fully understand the nature of the problem. A purely distance based understanding of 
the problem ignores difficulties caused by the physical environment, complex household 
interactions and a perception that walking and cycling are not normal. 

Sustainable and active travel is relatively uncommon in British towns and increased cy-
cling and walking could significantly reduce congestion, improve the local environment 
including air quality, reduce transport-related greenhouse gas emissions and improve 
personal health. Despite investment of c£150m in promoting cycling in British towns 
and cities since 2005 the overall levels of utility cycling have scarcely changed and, as 
shown above, remain well below levels in comparable continental European countries. 
Most of the investment in cycling has been focused on physical infrastructure and train-
ing schemes, but there is little understanding of how people make decisions about eve-
ryday travel or why they respond poorly to initiatives that have been undertaken. The 
importance of understanding behaviour change has been highlighted in a recent House 
of Lords report (2011), and the potential benefits to society and environment from in-
creased walking and cycling are substantial.

Aims and scope of the project

The overall aim of the research was to gain a clear understanding of the factors that struc-
ture everyday travel in England and, especially, to investigate the reasons why people 
do and do not undertake short everyday journeys on foot or by bike. We identified six 
specific research aims:

How are walking and cycling incorporated into everyday routines of families,
households and individuals?

How do walking and cycling as everyday means of transport interact with
other modes?

How are decisions about specific walking and cycling routes made?

Do most individuals construct an identity of themselves and others as cyclists or walkers?

How do specific interventions to promote cycling and walking affect everyday
decision making about short-distance travel?

How is the particular complexity and contingency of travel decision making with
respect to cycling and walking best conveyed to planners and policy makers?
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District population*

Index of Multiple Deprivation**

% non-white British ethnicity*

Connect2 intervention

Sustainable Travel Town

Cycling Demonstration Town

Worcester Lancaster Leicester Leeds

715,402

114

11

X

X

X

279,921

23

39

X

X

X

133,914

135

5

X

X

93,353

185

6

X

Table 1: Selected characteristics 
of study towns

*2001 census

**English indices of depriva-
tion 2007. Rank of average rank 
where 1 is most deprived and 
354 least deprived.

Research methods

The project focused on four study areas: Leeds, Leicester, Worcester and Lancaster. These 
were selected to represent urban areas with a range of different characteristics and with 
varied levels of intervention to promote walking and cycling. Selected characteristics of 
the areas are summarised in Table 1.

A multi-method approach was used making innovative use of a range of quantitative and 
qualitative research tools. Four principal methods were employed:

A questionnaire survey probing experience of and attitudes towards walking and
cycling across all four towns

Spatial analysis of connectivity and land use in the four study areas

Household and mobile interviews (e.g. walking go-alongs) about everyday travel with 
respondents in the four study towns

Household ethnographies in selected districts of the four towns

Two separate questionnaire schedules were prepared, one focusing on walking and one 
on cycling. Questions were designed to collect data on the experience of and attitudes 
towards either walking or cycling and were constructed to be analysed within the con-
text of the Theory of Planned Behaviour. Walking or cycling questionnaires were sent to 
a sample of households in all four study areas stratified using location and the index of 
multiple deprivation to produce a cross-section of the population. There was no attempt 
to specifically target walkers or cyclists as the questionnaire focused mainly on attitudes 
and respondents were asked to complete the questionnaire irrespective of whether they 
walked or cycled. 15000 postal questionnaires were distributed evenly across the four ar-
eas with a response rate of almost 10% giving 1,417 usable returns (798 walking and 619 
cycling). The sample of respondents was broadly representative of the total population 
but with some over-representation of females (especially for the walking questionnaire), 
older age groups, car owners and those with a degree level qualification (especially for 
the cycling questionnaire).

►

►

►

►
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Research methods

Spatial analysis of the four case study towns consisted of detailed land-use mapping 
and identification of the network of all routes that could be used for walking and cy-
cling (which can differ significantly from the road network). Multiple Centrality Analysis 
was then used to assess connectivity within the city. Network buffers of 800 metres for 
walking and 2500 metres for cycling (roughly the average acceptable distance travelled 
over 10 minutes to access everyday activities) were developed and used to calculate 
local and global measures of connectivity as well as prevalence of everyday services 
within walking and cycling distance of the home. These indices could then be correlat-
ed with self-reported data on levels of walking and cycling provided by the question-
naire survey to assess the extent to which land use and connectivity influence levels of 
walking and cycling.

80 semi-structured interviews were undertaken with people selected (mainly) from their 
questionnaire responses to be broadly representative of the population structure and 
travelling characteristics of the population of each of the four towns. 40 interviews were 
undertaken in households and probed attitudes to walking and cycling and the reasons 
why people chose particular modes of travel, and 40 interviews were conducted as either 
walking or cycling ‘go-alongs’. Respondents were accompanied on a ‘usual’ journey and 
the interview focused on the motivations for travelling on foot or by bike, on route selec-
tion and on the experience of the journey. Half of the mobile interviews were on foot and 
half were undertaken whilst cycling, and a small number of the cycle journeys were also 
recorded visually with a head cam. 

Household ethnographies were undertaken with 20 households (5 in each town). In each 
urban area one location was selected – designed to reflect particular characteristics – and 
all respondents were recruited from that location. This allowed the researchers to im-
merse themselves in the local community and begin to understand the ways in which 
people moved around. The purpose of the ethnography was to observe and understand 
the nature of everyday journeys within a community and this was done using a combina-
tion of research tools including interviews, go-alongs, mobility inventories, observations, 
mapping exercises and community participation. The precise nature of the ethnographic 
research varied across the four districts in recognition of the need to engage different 
communities in particular ways. This flexibility in the face of local variability is one of the 
strengths of employing a multi-sited ethnographic method. Approximately three months 
were spent in each community and the interviews and ethnographies generated 262 
separate transcripts and produced over 1.5 million words of text. All names cited in the 
text are pseudonyms.
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I would find walking enjoyable

I would get a sense of freedom

I would feel part of my community

I would find it relaxing

It would benefit my health

It would save me money

It would be a be a bad experience
using the existing footpaths

It would mean I contribute less
to climate change

It would be too much physical effort

It would more than likely expose me
to wet or windy weather

It would mean I contribute less to
local air pollution

It would take me too long

I would be safe when crossing
the road

Worcester
N=187

Lancaster
N=244

Leicester
N=167

Leeds
N=200

1.9

2.0

2.7

2.1

1.5

2.1

3.7

2.1

3.8

2.3

1.9

2.8

2.3

1.9

2.1

2.7

2.1

1.5

2.2

3.7

2.1

3.7

2.2

2.1

2.8

2.4

1.8

2.1

2.7

2.0

1.5

2.2

3.6

2.1

3.9

2.3

2.0

2.7

2.5

1.9

2.0

2.7

2.0

1.5

2.1

3.8

2.0

3.9

2.3

1.9

2.9

2.4

If I make, or were to make,
journeys on foot:

1= strongly agree; 3= neutral; 
5= strongly disagree

Neutral scores are in the range 
of 2.8 to 3.2

Table 2: Attitudes to walking

Attitudes towards walking and cycling

Public attitudes towards walking and cycling for short trips in urban areas were addressed 
both through the questionnaire survey and the qualitative data. As shown in tables 2 
and 3 attitudes to walking and cycling were mostly positive, especially with regard to 
walking. Walking was most strongly and positively associated with enjoyment, personal 
health, saving money and reduced contributions to both local air pollution and climate 
change. The key negative association with walking was risk of being exposed to wet or 
windy weather, which was the top reason listed for not walking. Cycling was also posi-
tively associated with health benefits, saving money and reduced contributions to local 
air pollution and climate change, but was rather less strongly associated with enjoyment. 
There were a number of negative associations with cycling, including need to negotiate 
difficult road junctions, cycling being a bad experience using existing roads and desire 
for more cycle lanes to feel safer, which together indicate notable safety concerns. Indeed 
poor safety was one of the key reasons for not cycling expressed by approximately 80% of 
respondents. Other negative associations which together with safety concerns are likely 
to explain the reduced enjoyment of cycling relative to walking were cycling being too 
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I would find cycling enjoyable

I would get a sense of freedom

I would feel part of my community

I would find it relaxing

More cycle lanes would make me
feel safer

It would benefit my health

It would save me money

It would be a be a bad experience
using the existing roads

It would mean I contribute less
to climate change

It would be too much physical effort

It would more than likely expose me
to wet or windy weather

It would mean I contribute less to
local air pollution

It would take me too long

It would put my bike at risk of
being stolen whilst parked

It would mean I have to negotiate
difficult road junctions

Worcester
N=130

Lancaster
N=193

Leicester
N=121

Leeds
N=175

2.3

2.3

3.1

2.6

1.8

1.6

1.7

2.5

2.0

3.4

2.1

1.8

2.9

2.7

2.3

2.3

2.3

3.1

2.5

2.0

1.6

2.1

2.5

2.1

3.4

2.1

1.9

2.9

2.8

2.4

2.5

2.4

3.2

2.7

1.9

1.6

2.1

2.3

2.0

3.1

2.0

1.9

2.5

2.4

2.0

2.3

2.2

3.0

2.6

1.9

1.7

1.8

2.4

2.0

3.3

2.1

1.9

2.8

2.5

2.3

If I make, or were to make,
journeys by bicycle:

1= strongly agree; 3= neutral; 
5= strongly disagree

Neutral scores are in the range 
of 2.8 to 3.2

Table 3: Attitudes to cycling

much physical effort, risk of one’s bike being stolen whilst parked and risk of exposure 
to bad weather. Results were generally consistent across all four study areas. This sug-
gests that while there are negative associations with walking or cycling these are prima-
rily external to the individual, relating instead to the environment, especially the built 
environment. The implication being, that these negative associations could in the main 
be reversed through appropriate engineering measures. The positive associations how-
ever are primarily intrinsic and personal, and would require more complex interventions 
to build on them. This was also emphasised by interview respondents with the views of 
Molly on walking in Leicester being typical: ‘I like to think through the day, talking to myself 
and planning for the next day, it’s a thinking and planning activity. Very relaxing, wind away 
all the stress and pressures of the day’. The in-depth ethnographies also emphasised that 
while overall views about walking and cycling were similar in the four case study towns, 
there were significant differences between localities both within and between settle-
ments, and that place and culture can be very significant.

Attitudes towards walking and cycling



Attitudes towards walking and cycling

Qualitative data were analysed using Q methodology (Watts and Stenner, 2005; Eden et 
al 2005). This is a systematic approach to explore and summarise the discourses that are 
prevalent in the interview transcripts. Initially, a sample of 50 statements (or viewpoints) 
from the interviews covering the most pertinent topics were selected. 25 participants in 
our case study towns were asked to sort (rank order) these statements in relation to their 
level of agreement or disagreement with each. The 25 sorts were then subjected to factor 
analysis to identify clusters of interrelating variables or participants’ sorts. Using a varimax 
rotation three factors were identified as significant which together explained 42% of the 
variance. Each of the factors was interpreted and summarised according to the compo-
nent loadings from the original statements and were described as follows:

Cycling sanctifiers (17% of the variance) – this discourse reveals a strong moral pro cy-
cling stance. Cycling is regarded as providing ultimate freedom and more convenient 
access across the city (even than by car). People who subscribe to this discourse are con-
fident cycling in traffic and are reluctant to see the implementation of segregated cycle 
infrastructure if this leads to the erosion of cyclists’ right to use the road.

Pedestrian prioritizers (16% of the variance) – this discourse reflects the very positive and 
‘normal’ image of walking as a means of travel to get from place to place and because of 
the desire to see more priority given to people moving on foot in cities. People who sub-
scribe to this discourse are not car averse – they own and drive cars themselves – but wish 
to see more restrictions placed on the use (and cultural symbolism) of cars in urban areas. 
There is also the desire for segregated cycle paths which are perceived to benefit people 
travelling on foot (reduced danger/conflict because of pavement cycling) and cyclists (re-
duced danger/conflict because of motor traffic).

Automobile adherents (9% of the variance) – this discourse is most satisfied with the 
present car system and is underpinned by the belief that people have a choice of how to 
travel around and it is up to them to exercise it. Walking is regarded as a leisure activity 
and cycling practiced by enthusiasts or by committed environmentalist. People who sub-
scribe to this discourse are against any measures that infringe their liberty to drive such 
as traffic calming even if this could improve conditions for walking and cycling. Indeed, 
this discourse suggests that walkers and cyclists should take more responsibility for their 
own safety when moving around the city.

While the data may be making the obvious statement that some people are committed 
cyclists, some prefer walking and some are wedded to the car, perhaps the more interest-
ing implication is that 58% of the total variance is not explained by these ‘mobility iden-
tities’. We argue that it is this large unexplained variance on which we need to focus in 
order to understand the factors that influence the travel decisions of people who are not 
currently committed to a particular form of travel, and who thus may be more open to 
changing their travel behaviour than those with a strong mobility identity. The remainder 
of this report used a range of data to explore such factors in more detail.

►

►

►
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Attitudes towards walking and cycling

One factor that it is important to bear in mind is the gap that often exists between the values 
and attitudes that people have and their actual behaviour. Much policy in a range of areas 
(for instance climate change, health promotion, sustainable travel) works on the premise that 
if people’s attitudes and values can be changed they will also alter their behaviour and make 
choices that are (for instance) good for their health or the environment. However, research 
has shown that there is often a ‘value –action gap’ (Shove 2010) and that having attitudes 
and values that identify with more sustainable travel or healthy living does not mean that 
these beliefs are carried through into everyday life. Many different barriers and constraints 
intervene to create an environment where people who profess to support walking and cy-
cling actually use their car for most trips. In the sections that follow we use data from the 
research to examine the ways in which such factors influence short trips in urban areas.

Physical environment factors influencing
levels of walking and cycling

Although we have little control over some aspects of the physical environment (such as the 
weather or topography) that may deter pedestrians or cyclists, there are other aspects that 
can be changed. Two sets of factors relating to the physical environment can be identified 
as important. Planners and researchers of the built environment place considerable em-
phasis on the connectivity of places and the permeability of the urban environment (Naess, 
2006; Van Dyck et al, 2008). In other words, if places are well connected and it is easy to 
travel by bike or on foot between them, then levels of walking and cycling should increase. 
The second key factor is risk. If the physical environment is perceived as potentially danger-
ous for any reason, then people are likely to be much less inclined to travel through that 
area on foot or on a bike, and will either avoid what they perceive as risky locations or will 
travel in the security of their car (Pucher and Dijkstra, 2003; Jacobsen et al 2009). 

The association between street connectivity and availability and mix of activities in prox-
imity to the home with frequency of walking and cycling was investigated. GIS was used 
to include all cycle and walking routes that could be reasonably used (deduced from 
both map and field evidence) on the Ordnance Survey Integrated Transport Layer for 
the four cities. A street network buffer of 800m for walking and 2400m for cycling was 
drawn around the homes of respondents to the questionnaire survey. This was based 
on the average distance travelled over an ‘acceptable 10 minute journey time’. Multiple 
Centrality Analysis (MCA), which calculates the shortest paths between nodes (intersec-
tions) across the whole network, was used to produce indices of ‘betweeness’, ‘close-
ness’ and ‘straightness’ and provided an indication of ‘global connectivity’ by estimating 
values within each buffer. Measures of ‘local connectivity’ included intersection density, 
network density and average number of junctions at each intersection within each buff-
er. Ordnance Survey Address Layer 2 and associated Base Function data were used to 

Six
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classify ten different land use typologies and prevalence and diversity were measured 
within each buffer. The frequency of walking and cycling journeys recorded in the ques-
tionnaire survey was then correlated with the land use and connectivity measures. The 
analysis demonstrated that there was a significant positive correlation between walking 
trips and city-wide (global) and local measures of connectivity but that this was gener-
ally weak (r=.06 intersection density to .16 betweeness). There was also a weak posi-
tive correlation between prevalence and diversity of activities within walking distance 
of the home. For cycling, no correlation was found between any of the global or local 
connectivity measures or with the prevalence or diversity of activities within ‘accept-
able’ cycling distance. This suggests that the connectivity of the street network and the 
availability of everyday activities within walking and cycling distance of the home are 
insufficient on their own to encourage walking and (particularly) cycling. This is not to 
suggest that they are unimportant, but that other factors may militate against their use 
as we discuss below.

There is clear evidence from the qualitative research that perceptions of risk were a 
major factor influencing everyday travel decisions. This was true for both cyclists and 
walkers but the nature of the perceived risk differed. Cyclists were most concerned 
about dangers from motorised traffic, and this finding was supported by the quantative 
analysis, but walkers were most concerned about threats from other people in a poorly 
supervised urban environment.  Box 1 provides a small selection of quotes from the 
qualitative data to support these views. Interestingly the questionnaire survey provided 
a slightly different perspective on threats from other people in that most respondents 
stated that fear of being attacked was only rarely or never a concern with regard to 
making a journey on foot. There was a small (but significant) correlation with female 
gender (with women more fearful) but these views were consistent across all four study 
sites. Likewise, there is a small but significant negative correlation between fear of at-
tack when it is dark and frequency of walking, which reflects concerns about walking at 
night expressed in Box 1. There are two related explanations for the apparent difference 
in response. First, in the questionnaire respondents were asked if risk from people was a 
concern for them if making a trip on foot. If they rarely made such trips then such factors 
may not have been on their radar. Second, committed walkers who travelled regularly 
on foot were not prevented from travelling in this way, but this does not mean that they 
did not experience concerns. It was these concerns that were expressed in the qualita-
tive data.

Page 9

Physical environment factors influencing
levels of walking and cycling



Box 1: Physical factors
influencing cycling and walking

I am not comfortable at all with cycling. I am always scared of the traffic around me. 
(Molly, Leicester)

As a cyclist you’re not really recognized as a road user but you can’t use the foot-
paths so its bit frustrating. (Raj, Leicester)

My ideal would be if it were possible, transport wise, for cycle paths to be absolutely 
physically removed from roads as in a proper kerb separating cyclists from traffic so 
that cyclists didn’t have to use the pavement but weren’t sharing the road with cars 
then cycling would definitely be an option and I’d find ways around the other incon-
veniences of cycling. But as I say, with cyclists having to mix with traffic it just seems 
crazy. (Holly, Lancaster)

 I wouldn’t tend to go walking at night generally. (June,Worcester)

I feel safer going through that street where there’s a lot more people around, rather 
than that road where you’ve got the cars but you don’t really have many people 
walking it. (Patrick, Leeds).

I feel very vulnerable walking some places because I can’t run. (Jen, Worcester)

There’s some places I wouldn’t go on my own. And there are some places I perhaps 
would go if I was in a car. (Dick, Leicester)

To summarise, from our analysis of the influence of the physical environment on walk-
ing and cycling it is clear that traffic is a major deterrent for all but the most committed 
cyclists. Potential cyclists, recreational (off-road) cyclists and occasional cyclists are dis-
couraged from using their bicycles for everyday urban journeys because of their fear of 
cars and heavy goods vehicles. For pedestrians, the major factor relates to footfall. Empty 
streets are perceived to be more dangerous and, again, although committed walkers are 
not deterred many potential or recreational walkers restrict their journeys on foot be-
cause of their perception of risk. For both walking and cycling the availability of local 
facilities and the structure of the built environment, although not unimportant, were not 
major factors determining levels of walking and cycling.  
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Source: Questionnaire 
survey, 2009

Table 4: Household constraints 
on walking and cycling (%)

Household and family factors influencing levels of 
walking and cycling

Over the last half century household structures in Britain have become increasingly com-
plex with a greater incidence of divorce or separation, while increased pressures of work 
and time (especially in dual-career and lone parent households) have further reshaped 
household dynamics (Buzar et al, 2005; Southerton, 2002). Evidence from the question-
naire survey, interviews and ethnographies collected for this research shows that the 
complexities and constraints of everyday life, constructed around household, family and 
work commitments, are major factors which influence the ability of some people who 
may have an inclination or intention to walk or cycle for short trips to actually use this 
method of transport on a daily basis. For many families it just becomes too difficult to 
organise themselves for more sustainable modes of travel, and using the car becomes 
an easy default option even for very short journeys. The extent to which the need to trip 

Seven

by bicycleon foot

Often

Sometimes

Rarely

Never

Not applicable

Often

Sometimes

Rarely

Never

Not applicable

Often

Sometimes

Rarely

Never

Not applicable

17.5

22.4

9.3

36.6

14.2

6.5

17.3

25.4

40.0

10.8

21.1

18.4

9.2

31.6

19.7

15.6

15.6

14.9

31.9

22.7

8.6

20.5

16.8

39.5

14.6

11.8

22.9

11.1

31.4

22.9

How often are you unable to make a journey:
Because you need to give a lift to a child

Because you need to give a lift to an older person:

Because you need to give a lift to someone else you care for:
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chain forms a barrier to walking and cycling is a reflection of this (76% of respondents 
to the walking questionnaire who provided details of trip chaining (n=492) said it pre-
vented them from walking at least some of the time, and 53% of cycling respondents 
who provided details (n=399) said the same). While there are households, including some 
of our respondents, who do successfully embed walking and cycling into busy lives, at 
present these are a distinct minority and may be perceived as making unusual lifestyle 
choices. Many different factors are important, and most interact with each other, but key 
issues include the presence of young children or elderly relatives with constraints on their 
mobility, ill health, the complexities of multi-purpose journeys, time pressures, and lack 
of space for storing cycles or walking clothes and shoes. Perceptions of risk, as outlined 
above, also interact with family and household factors as risks may be perceived to affect 
particular family members differentially. 

Table 4 summarises responses from the questionnaire on the degree to which other 
family or household members may constrain travel. Approximately 40% of respondents 
sometimes or often were unable to make a trip on foot or by bicycle because of the pres-
ence of a child and 25-30% of respondents found that their mobility choices were con-
strained by either an elderly person or someone else for whom they cared. In the context 
of cities designed and built for cars much more than for cycling and walking, car use has 
for many households become both normal and easy, while walking and cycling are not. 
In such a context, a household’s structure and related commitments become significant 
factors in influencing the mode of transport chosen for a trip, with the convenience of the 
car – should one be available – often becoming the decisive factor.

Such points are made even more effectively via the qualitative data collected from in-
terviews and ethnographies. Almost all households with young children gave examples 
of the ways in which the presence of children to some extent either restricted travel or 
made it more complicated. Box 2 summarises a small selection of relevant quotations 
from across the four study areas. It is important to stress that many families did man-
age to travel sustainably with young children, but as the interchange in Box 3 shows, re-
corded during an ethnographic intervention, a simple journey with three small children 
can take a considerable amount of organisation and negotiation. For many parents this 
is just too much trouble and putting the children in the car for even a very short journey 
becomes the easier option. Such families may have aspirations to travel sustainably, but 
the complexities and constraints of everyday life imposed by family, time pressures and 
a busy schedule mean that forms of travel that are perceived to be more difficult to ac-
complish are only rarely executed. For such families, switching trips from cars to walking 
and cycling is less about changing attitudes and much more about making walking and 
cycling easier to accomplish in the context of busy everyday lives.
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Box 2: Family and household 
constraints on walking and 
cycling
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Household and family factors influencing 
levels of walking and cycling

We’d like to [cycle more] but when children are smaller it’s actually, there’s very few 
places where they can safely cycle, in terms of roads … [Cycling as a family] … that’s 
very difficult while my youngest is still on stabilizers and not confident. I don’t want 
to put her on a road with much traffic. (Jason Leicester)

Children influence walking routes (both through wanting (insisting) to go a particu-
lar way and through parents wanting to take them a nicer/safer/less polluted way). 
(Hailey, Leeds)

As the kids got older they liked it [walking] less and less. (Dick, Leicester).
 
[When you have children] You don’t have any sleep and you just can’t do it [¾ of an 
hour journey each way]. You can’t get up at half six every day and go to work.
(Cassie, Leicester)

With the demands of family and work and everything there’s not much time or en-
ergy [for walking and cycling]. (Percy, Worcester)

Usually I go with the car because of convenience, less time, because sometimes J 
[age 3] is tired when I pick him up from nursery and I would have to carry him, and I 
have my books as well, and when there’s two of them… In the week [I use the car] for 
two days a week, at some point I might even try just walk with the kids, but it’s usu-
ally because with the two kids they have different energies, and R runs and J is a bit 
more like staying here and hanging round here and there, so that creates some kind 
of tension and also I’m on pressure to get on time to work, then it’s really much more 
convenient to just strap them on the seats and take them and leave them and that’s 
it. Apart from that I would just walk. (Don, Lancaster) 

One reason why walking and cycling are often seen as difficult is because of the require-
ment for a range of kit and outdoor clothes to be readily available. If a bicycle has to be 
taken from a locked shed and wheeled through the house, or if outdoor clothes and 
shoes have to be gathered from four corners of the home, this is a major disincentive 
to travelling by bike or on foot. Travel by car requires a minimum of outdoor clothes or 
equipment and the complexities of running a car are, for most people, a taken-for grant-
ed aspect of modern life. Such views were expressed by a number of respondents during 
the ethnographic fieldwork which included ‘mobility inventories’ of where people stored 
the things needed for travelling by bike or on foot. Box 4 gives just two examples from 
Lancaster respondents. Again, what these quotes stress is that policies to develop more 
sustainable travel patterns are not just about changing attitudes or even the physical en-
vironment. They also have implications for housing policy and the provision of adequate 



Box 3: Extract from Ethnographic 
go-along in Lancaster (two 
parents (Linda and Paul) and 
three children (Mick, James and 
Rebecca))
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Household and family factors influencing 
levels of walking and cycling

Linda: The water bottle is just by your pop-up book, do you want me to carry? 
 Tell me what you want me to carry, tell me what you want to carry.…
Mick: Where’s my book bag dad?
Linda: Oh I’ve got it underneath the pram do you want me to hold it?  
 Or would you like to hold it?
Mick: I want to hold it. …
Linda: Come on then (puts Rebecca in pushchair)
Mick: I can hold my water bottle actually.
Linda: No I’ll put it in my bag James, it’s going to get wet.
Paul: You are going to have to walk quickly today.
Linda:  Come on lets put that in your; I’ll remind you of it when we get there
 (Rebecca cries) James let me help you. Careful. I’ll give it to you when we  
 get there. Come on.
Paul: The dog stays here; he helps me work.
Linda: Right OK guys. Mick do your coat up please it’s really wet.
Paul: See you later guys
All: See you
Linda: Do you want to take this umbrella? There’s an umbrella Mick do you want 
 that one?

Yes. One of the important things about bikes is having ready access to them I find. 
I’ve just been fixing up a bike for a friend and I said you have to make it somewhere 
where you can get at it quickly otherwise you won’t use it. It has to be somewhere 
where a couple of seconds and it’s ready rather than having to go in the shed and 
have to do it and have to do this and have to do that, so it’s there. (Fred, Lancaster)

J goes to work in Morecambe and endeavours to go on her bike or on the train when-
ever possible. And that’s often down to weather, or whether there are any jobs to do 
on the way back or places to go where public transport and the like is not possible … 
We both try and walk, J cycles whenever we possibly can, I obviously walk and use 
public transport, then this again would apply to both of us and the boys of course as 
well. This is if you are walking or using public transport we need to be equipped so I 
have set up waterproofs, coat, trousers, waterproof trousers, hats of various varie-
ties depending on cold, sun, rain; shoes. (Tom, Lancaster)

Box 4: Issues of storage and 
organisation



There’s just no way I’d cycle in the city centre, and there’s no way I’d let my kids cycle 
there either. It’s Too dangerous. (Sandra, Leeds)

Of course I want my kids to cycle. I love cycling. They can get free training which’ll 
make them better cyclists. But a big part of me hates the idea of them riding on the 
roads, so I do wonder why we’re bothering to teach them. It’s like creating a false 
expectation, isn’t it? (Brian, Lancaster) 

To summarise, our research shows that, under the conditions which currently prevail 
across urban Britain, household and family commitments are significant factors in re-
stricting the extent to which people use walking and cycling for everyday travel, even 
when their own values and attitudes incline them towards more sustainable forms of 
transport. For most people there is no single factor that restricts the use of more sus-
tainable travel modes, rather it is a combination of circumstances including the logistics 
of organising and moving with (sometimes tired) children, pressures of time and other 
commitments, the ready availability of the paraphernalia needed for walking and cycling 
and parental concerns about safety. Unless such factors are explicitly recognised and 
tackled, strategies to increase levels of walking and cycling for everyday trips are likely to 
have limited success.

Household and family factors influencing 
levels of walking and cycling

Box 5: Parental attitudes to risk
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storage space for cycles and outdoor clothes in all homes. Those families that travelled 
regularly by bike or on foot had taken steps to organize their lives in such a way that walk-
ing and cycling were easy.

Concerns about safety relate not only to the nature of the physical environment, but also 
reflect perceptions of responsibility for the safety of children and other family members. 
Thus, a physical environment which might be quite acceptable to a single person with-
out responsibility for others, may be perceived as unacceptably risky to a parent who 
may be concerned not only for the welfare of their child but also for their own safety and 
the impact of an accident on their dependents. Many respondents expressed concerns 
about the safety of children cycling (Box 5 gives just 2 examples) and the testimony of 
Brian is particularly telling as although he is himself a keen cyclist he questions the value 
of the cycle training provided for children as he is not comfortable with them cycling in 
current road conditions.



Perceptions of normality

Most people prefer not to stand out as different, but tend to adopt norms of behaviour 
that fit in and reflect the majority experience. In Britain, travelling by car is the default po-
sition for most people (over 60% of all trips are by car) and car ownership and use is seen 
as normal. Although in the questionnaire survey attitudes to walking and cycling were 
mostly neutral or positive, qualitative evidence makes it very clear that for many people a 
combination of the ease and normality of car travel makes this the most obvious means 
of travel on many occasions. A few respondents expressed quite strong views that if you 
did not own and use a car you were not perceived to be ‘normal’, but more commonly 
the feelings expressed centred more on the fact that using a car for short everyday travel 
was what most people did, and to do anything different was, on most occasions, just too 
difficult. The combination of travelling in a way that was different from most people, of 
wearing what might be viewed as odd clothes, or of arriving slightly dishevelled from a 
walk or cycle ride were all too difficult to negotiate and deal with for many people. A se-
lection of such views is presented in Box 6.

Eight
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The whole thing with transport and not having a car, I do feel like a second class 
citizen, there’s definitely a sense that as a pedestrian and a cyclist you are definitely 
second class citizens. (Jim, Lancaster)

People still assume that there’s something wrong with you if you don’t drive.
(Bob, Leeds)

The general reaction or when I say I cycle to work or whatever they say ‘oh do you’ as 
though it’s unusual. (Don, Worcester)

You do get a sense of some people thinking oh, you’re a bit weird because you’re go-
ing up on the bike you know. A bit odd. (Sally, Worcester)

It’s not a cool thing for a girl to be on a bike. (Anju, Leicester)

I probably would cycle if I didn’t worry so much about image and public opinion - me 
arriving at a meeting hot and sweaty. (Joe, Leicester)

The [cycle] helmet is a problem for me. Because … I just think it would make my hair 
a little squashed. (Lara, Leeds)

Walking boots and skirts and bare legs in summer are out – in winter I’ll wear boots 
with trousers. (Jan, Leeds)

I get called the bag lady, because I walk everywhere and I have quite a lot of stuff 
with me. (Steph, Leeds)

Box 6: Images associated with 
walking and cycling



Policy implications

The key message that comes from this research is that at present in Britain using the car 
for short trips in urban areas is convenient, habitual and normal. It is what people expect 
to do, what most people expect others to do and what many other people who have yet 
to benefit from car ownership aspire to do. Alternatives to the car – especially cycling 
and walking – are perceived to take too much effort, need planning and equipment that 
causes hassle, and may be risky and uncomfortable. They also run the risk of being per-
ceived by others as eccentric or odd. These are all powerful reasons for not walking and 
cycling and for using the car for most short trips in urban areas.

Solutions to this conundrum are obvious but difficult to implement because they require 
integrated policy and extend well beyond the usual remit of transport policy and plan-
ning. It is argued that to achieve any significant increase in levels of walking and cycling 
it is necessary to reverse the balance of power embedded in the issues outlined above. In 
short, it is necessary to make travel by car for short trips in urban areas more difficult and, 
most crucial, make it feel abnormal and exceptional. In contrast, policies have to be put in 
place that make walking and cycling easy, safe, comfortable, and accepted as the normal 
and obvious way of moving around urban areas for most people. 

Nine 
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The significance of such issues in influencing people’s everyday travel decisions should 
not be underestimated and the regular use of a means of transport that presents a com-
bination of physical (risk, topography, weather), familial (children, household routines) 
and societal (image) difficulties is a challenge that is very difficult for people to overcome 
– even those with strong environmental values. At the moment there is a vicious circle 
where the physical and household barriers to walking and cycling mean that relatively 
few people travel on foot or by bike and thus to do so seems abnormal, thus increasing 
the difficulty for many. There is clearly need to move towards a virtuous circle where the 
physical environment is made as welcoming as possible, and walking and cycling are 
made as easy as possible so that more people engage in sustainable travel, thus making 
walking and cycling seem normal. In this way the negative images expressed by respond-
ents (Box 6) are likely to be dispelled.

Our research makes clear that the extent to which a household finds it difficult to incor-
porate walking and/or cycling journeys into its everyday routines reflects the degree to 
which car use has become normal, and habitual. We suggest that as walking and cycling 
are made more normal, more households will develop more strategies and systems to 
more easily accommodate walking and cycling into their ordinary, everyday movements. 
Ethnographic observations of households in which walking and cycling, and not driving, 
were usual modes of transport demonstrate this to be the case.

Perceptions of normality



This message is not anti-car ownership, but it is arguing for a significant reduction in car 
use for short trips in urban areas. There will remain journeys for which a car is necessary, 
and individuals who due to poor health or infirmity cannot walk or cycle. But for much 
of the population switching to more sustainable forms of transport for many journeys is 
entirely feasible if such forms of transport are made accessible, safe and routine. The aim 
is to achieve responsible car use.

We identify several specific areas where policy change is needed. None of these is easy, 
and neither can they be treated as a set of independent or discrete measures. To be effec-
tive, they need to be viewed in the context of a long-term and substantial shift in priori-
ties of actors at multiple levels of local and national government, as well as of employers, 
communities and voluntary organizations. However, the measures proposed have been 
at least partially achieved, by a variety of different means, in many cities in other north-
ern European countries (The Netherlands, Denmark, Belgium, Sweden, and Germany). In 
combination these proposals are aimed at providing the best possible walking and cy-
cling environment (both physical and cultural) on all routes. In summary, they challenge 
the degree to which British society is locked in to car use in urban areas, and they provide 
strategies through which people can comfortably find alternative means of everyday 
travel for short trips. Table 5 summarises these policies and responsibilities and they are 
spelled out in more detail below.

First, it is essential that the urban environment is made safe for cyclists and pedestrians. 
This requires the provision of fully segregated cycle routes on all arterial and other busy 
roads in urban areas. It is clear from the research that most non-cyclists and recreational 
cyclists will only consider cycling regularly if they are segregated from traffic, and that 
pedestrians are hostile to pavement cyclists. 

Second, pedestrian routes must be made as welcoming as possible to increase footfall. 
This could include widening pavements, removing street furniture that obstructs pave-
ments and ensuring that pavements are well lit, well maintained and kept free of leaves 
and ice.

Third, there need to be effective restrictions on traffic speeds, parking and access on all 
residential roads and other routes without segregated cycle and pedestrian paths so that 
both cyclists and pedestrians feel that they have a safe and convenient environment in 
which to travel. This could include 20mph speed limits and resident-only access by car in 
some areas.

Fourth, the system of legal liability on roads used by the public should be changed to 
protect the most vulnerable road users (cyclists and pedestrians). One approach would 
be to adopt ‘strict liability’ so that pedestrians or cyclists injured in an accident involv-
ing a motor vehicle do not have to prove fault in seeking compensation. Forms of ‘strict 
liability’ are adopted in much of continental Europe and while not changing criminal 
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responsibility they place a civil responsibility on drivers to obtain insurance that will 
pay vulnerable victims independently of fault. This may act as an incentive for car driv-
ers to behave in a way that protects the most vulnerable road users.

Fifth, there need to be changes in the spatial structure and organisation of the built en-
vironment, enforced through planning legislation, to make accessing common services 
and facilities on foot or by bike easy. This would require the development of more neigh-
bourhood shopping centres within walking or cycling distance of most people, restric-
tions on out-of-town developments, provision of secure bicycle parking facilities and the 
provision of cycle storage in most homes.

Sixth, there need to be wider societal and economic changes to give people the flexibility 
to travel more sustainably. Polices (that already exist in many countries) could include 
the greater use of flexi hours so that walking and cycling could be more easily fitted into 
a household routine, more family-friendly welfare policies so that in families with small 
children one parent could afford to reduce working hours and thus be less constrained 
by time commitments, and more equitable educational provision so that most children 
attend a school close to home.

Seventh, it is necessary to change the image of cycling and walking. To a great extent 
this should be consequential on the above changes: as more people walk and cycle then 
more people will accept it as normal. However, campaigns to promote walking and cy-
cling as normal and something accessible to all and not dominated by super-fit or unusu-
ally committed specialists should also be adopted. 

In summary, there are a number of different ways in which the above objectives could be 
achieved – and different solutions may be applicable in particular places – but three key 
points underpin our policy proposals.

First, it should not be assumed that it is sufficient to change attitudes and make people 
more environmentally aware. It is necessary also to make the changes that enable people 
to translate these values into actions.

Second, do not base policies about walking and cycling on the views and experiences 
of existing committed cyclists and pedestrians. These are a minority who have, against 
all the odds, successfully negotiated a hostile urban environment to incorporate walk-
ing and cycling into their everyday routines. It is necessary to talk – as we have done - to 
non-walkers and non-cyclists, potential cyclist and walkers, former cyclists and walkers, 
recreational cyclists and occasional walkers to determine what would encourage them to 
make more use of these transport modes.
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Table 5: Summary of proposed 
policy implications

Third, it should be recognized that while physical infrastructure is important, it is not on 
its own sufficient. There is also need for an integrated policy that embraces social welfare, 
employment, housing, health, and education amongst other policy areas to create a to-
tal environment that is welcoming for cyclists and pedestrians. 

We recognize that the scale of changes proposed may seem daunting. The measures 
proposed cannot be achieved overnight – though some could be implemented quite 
quickly – but achieving transition to a society where walking and cycling is normal 
should be seen as a long-term project which creates more sustainable urban environ-
ments for future generations.

Policy goal

Create a safe physical environ-
ment for pedestrians and cyclists 
where most people feel 
comfortable either walking or 
cycling.

Main responsibility Example policy measures

Local Authorities, voluntary 
and community agencies

Fully segregated cycle paths
Restrictions on vehicle speeds 
and access
Pavement widening
Effective pavement mainte-
nance and cleaning

Encourage motorists to be 
more aware of the vulnerability 
of pedestrians and cyclists and 
thus reduce perceptions of risk 
associated with active travel

National Government Adopt ‘strict’ liability for 
motorists as is found in much 
of continental Europe

Reduce trip distances in urban 
areas by providing more retail, 
social and educational 
facilities close to residential 
areas, and facilitate access to 
such services.

Local Authorities, private 
businesses, voluntary and 
community agencies 

Restrict out-of-town retail 
developments
Strict land-use planning control
Encourage development of 
neighbourhood and 
community-based facilities 
Provide cycle parking and 
storage facilities

Create a social and economic 
environment in which active 
travel (walking or cycling) is 
seen as achievable by most 
people for short trips in 
urban areas

National Government, 
Local Authorities, 
employers, voluntary and 
community agencies

More flexible working hours for 
parents of young children
Family-friendly welfare policies
Community-based schemes for 
child care, school transport etc.
Cycle storage facilities in all homes

Promote the normality of 
walking and cycling

Local Authorities, National 
Government, voluntary and 
community agencies, media, 
employers, educators

Campaigns to demonstrate that 
walking and cycling are not 
only for super-fit specialists but 
are to some degree possible for 
most people for some journeys
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